MARGIN RESERVED FOR BINDING 


| 
mq 


VS. A15—10 = ) 


‘AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Jd { ¢.2 


{ 
085 CERTIFICATE OF DEATH Reg. Dist. No... 27 O-&... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Md. county Washe 
one ar outside corporate limits, write RURAL| LENGTH OF STAY Gea outside corporate limits, write RURAL and give nearest town) 
0.3 TOWN My BAgErs town ae year TOWN Hagerstown ok 
KET on SEDiibe Spam / 
Yy street aporessWashington Co. Hospital 110 N. Connon Ave. 
3. NAME OF (First) (Qiliddie) (Last) 4. DATE (Month) (Day) (Year) 
Di ASED: r 
Toca) Floyd Emery Ansley sees 2 1995 
S. SEX: 6. COLOR OR |7. SINGLE Litaleiy tS 8. DATE OF BIRTH: 9. AGE last birthday, If UNDER 1 YEAR | IF UNDER 24 HRs. 
Male | whYte ‘rests Married |\Sept.s 27, 1877 | 77 ym.|Momtm| Deve| Hour] Min. 


Oa. USUAL OCCUPATION (Give kind of} 105. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR tire’ COUNTRY? 
Garpenter Housing Geneva Ne. Yeo 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 

Isaac Ansley Agnas Barden 
13, WAS DEeceasep Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, ni unk.)| (If Yes, give war or dates 
Ne cece cca 214-09-2619 3. Ethel Walker Hag. Ma. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
420.0 
IMMEDIATE. CAUSE ‘) Arteriosclerctice Heart Disease 13_years 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _Pnenumonitis left base davg 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yYes—] No (iss poe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased fromPeb....11, 1955 toMar....2., 19.55 that I last saw the deceased 


alive onMar..1......., 19 55, and that death occurred at2.2.30" M, from the causes and on the date stated above. 
Ul DDRESS E. SIGNED 
i he /Witiden 7. Laymensc. 00 $r Fessional Arts Bide. 5-0-55 
” EMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, Cl recy) | DATE THEREOF | NAME OF CEMETERY OR 


Burakl 


REMOVAL (SPECIFY) 34, Be Hagerstown Ma. 
DA REC'D BY LOCAL R SFRAR'S RE 5 24. CRAG DIRECTOR ADDRESS 
Wir. (755 \ZLA A Dore béott'F.Minnich & Son Hag. Ma. 


ma } 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- v@® (=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3987 


3073 


Reg. Dist. No. Bo2 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington TaN erate Maryland Wash ington 
Sury (If, outside Srpoeete limits, write RURAL| LENGTH oF Bray: Sey outside corporate limits, write RURAL and give nearest town) 
OB Fown “Hele ieersvown 1888 TOWN Hagers town 03 
~ HOSPITAL = STREET "(if rural give location) / 
¢/ STREET ABORESS Wash. Co. Hosp. ADDRESS 1404 Potomac Ave. 


13. FATHER’S NAME: 


He no oF a 


please write the causes of death clearly and legibly. 


YAR, |} 


GIVING RISE TO THE 


oN GuseWwiteé of working life, 
Albert Heil 


As. Was DECEASEO EVER IN U.S. ARMEO FORCES? 


(If Yes, 
of service 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE 
DISEASES OR CONDITIONS, 


STATING UNDERLYING CAUSE LAST. 


3. NAME OF R (First) (Middley ~_ (haat) | 4. DATE ( Bh ape O85 
___(Type or Print) uby May Bachtell z pans OE aR 25; alle ee 3 Ps 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir UNDER 1 yean | Ir UNGER 24 HRS. 
female| White Greattarrigr June 28,1893 va | Monthe | Days | Hours | — Min. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WUA 


COUNTRY? 


"6S" 


ian hh 


| Hagerstown, Md, 


| “14, MOTHER'S MAIDEN NAME: 


Carrie Irvin 


| 16. SocIAL Sacurity No. 


none 


“18. MEDICAL Cc 


| 17. INFORMANT & ADDRESS: 


Clifton M. Bachtell 


IFICATION 


are Hag. Ma. 


vied war or dates 


NTERVAL BETWEEN 
| ONSET ANDg DEATH 


(ie = 
DUE To 
(s> 
IF_ANY, (By 
ABOVE CAUSE puUE To 
(c) 


iM 


od 


21a. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 


ACCIDENT WAS UNDERLYING 
CATH, 


OR CONTRIBUTING [JC, 
(iF EITHER. NOTIFY MEDICAL EXAMINER) 


| 198. MAJOR FINDINGS OF OPERATION 
ae af 


20, AUTOPSY? 


No 


yes] 


2Ic. WHERE DID (City or town) (State) 


INJURY OCCUR? ——eemeessmmogge 


21p. PLACE (Home, farm, factory.] 


(County) 
OF INJURY 5 ide, etc. 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY —— While [pa Bcteusbile oO ig Sw 
M. at work at work 


3-KR 
alive on 


SIGNAT 


correct age is especially important. Physicians: 


Burial 


22. I hereby certify. ‘el rT se 


‘23. BURIAL’ CREMATION, ar 


negeye aaa, 


the deceased from i "Zé, pw ear * that I last saw the deceased 


ice hat death occurred af. v39 M, from the causes and on the date stated above. 
ADD) 
M.D. 


DATE Ee 
{ THEREOF i NAME OF CEMETERY OR CREMATOR’ 


249 
ee 31, 1955 Rose Hill Cemetery | Hagerstown, Md, 


iara/,/ BY eas 


LOCATION (City, town, or county) (State) 
24. FUNERAL DIRECTOR ADDRESS 


) 
Loot F. Minnich & Son Hag. Md. 


MARGIN RESERVED FOR BINDING 


VS. A15—10- a) (= 


, WITH UNFADING INK. Supply every item of Miocene carefully. The — 


PLEASE TYPE OR WRITE PLAINLY, 


please, write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3074 


{ 
088 CERTIFICATE OF DEATH Reg. Dist. No. POS... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washingt on MARYLAND STATE Md. __ COUNTY Wa shingt on 
CITY us outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate Hmits, write RURAL and give nearest town) 
oR nd wie nearest, town) tin this place) oR 
0. 3TOwn © ager st own | : years TOWN Hagerstown a3 
HOSPITAL OR STREET (If rural give location) / 
@ostreer avoress Martin Manor appress 106 W. Washington St, 
3. NAME OF (First) (Middle} (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: F 
(Type or Print JOHN Frank Bell | eatx: March 10 1955 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 


9. AGE last birthday| If UNDER 1 YEAR, AF UNDER 24 Hes. 


Hours | Min, 


RACE: WIDOWED, DIVORCED, 


Months | Days. 


White ‘Say 24-187 yrs. 
Oa. USUAL OCCUPATION (Give kind of| 108. ANG, OF BUSI ss WwW, a8 73 ce (State or foreign country) : 


12. CITIZEN OF WHAT 
work done during most of working life, R INDUSTRY: COUNTRY? 
€ 


13. FATHER'S NAME: 14, MOTHER'S eS NAME: 


John A. Bell Mary E, Middlekauff 


18. WAs DECEASED Ever IN U.S, ARMED FORCEST 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


ore 220-18-1134 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


deed ware CAUSE (A) Seven Arlen plore Veeqahup Lous MG 


Due TO 
ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO MW 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e. PLACE (Home, farm, factory, 
OF INJURY street, ‘office bldg., ete. 


Pte Wael OCCURRED 
Whil Not while 


M. at Seer at work 


22. 1 hereby certify that I attended the deceased frome. 
alive on g. [ho aa 


21F. HOW DID INJURY OCCUR? 


, to /O , 199.7, that I last saw the deceased 
19 Oe ., and that death occurred at 12: 20 , from the causes and on the date stated above. 


SIGNATURE ADD DATE SIGNED * 
Va uo. 2 Wider 1/ My 5? 
23. peel ci cory) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
PECIFY) 
Pirtel 3412-55 Rest Haven Cemetery Hagerstown Md. 


24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hag, Md, 


BAI, BY Loc 
759 LZ: 


vs. ais— 10-9 @ = 
MARGIN RESERVED FOR BINDING 


oe 
a 


mi 


please write the causes of death clearly 


carefully. The 
legibly. 


icians: 


lly important. Phys 


correct age is especia 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3°89 


CERTIFICATE OF DEATH 


3075 


Reg. Dist. No. Bs 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md, county Washington 
eiry LENGTH OF STAY 


CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR 


(If outside corporate limits, write RURAL 
OR and give nearest town) | {in_this place) 
3TOWN Haserstown 18 yrs. Toe Hagerstown = 
HOSPITAL OR STREET (If rural give location) é 
INSTITUTION OR ADDRESS 
OPSTREET ADDRESS 40] Jefferson St., 401 Jefferson St., * 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print! Laura Louise Bowers DEATH: 24 19 55 
3. SEX: 6. Sigel OR |7. ATE 3A: Sed 8. DATE OF BIRTH: 9. AGE last birthday) IF UNOER t YEAR| IF UNOER 24 Hes. 
Months} Days | Hours Min. 
female | white (seecify)? married | 11-21-1915 39 ym. | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): housewife 
13. FATHER’S NAME: 


William Hays 
413. WAS DECEASED Ever IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


home 


Frederick Co. Md. 


14. MOTHER'S MAIDEN NAME: 


Alma Wolfe 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
none George S. Bowers 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


USK” 


Hagerstown, Md. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17K 


IMMEDIATE CAUSE (AY 


eit ia 


INTERVAL BETWEEN 
ONSET AND DEATH 


carcinome cervix £ fecond sry 


ANTECEDENT CAUSE (8) Pu ae) bleeding from colon - 


causeunknown 


Tae 


DISEASES OR CONDITIONS. IF ANY. (Be) Mitral Valvular heart disease 2 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(o> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. mitral etenosis 
(ia. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26, ADTORERE 
Feb. 1954 D&C - carcinoma cervix ves[] No 


21a. ACCIDENT WAS UNDERLYING [] 
R CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL, EXAMINER) 


21B. PLACE (Home, farm, factory,| 


21c. WHERE DID 
OF INJURY street, office bldg., etc.| 


INJURY OCCUR? 


(City or town) 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY N While Not white 
one M. at work at work 


, 1953, to... Mar... 


22. I hereby certify that I a thee deceased from ..AUg..... 
, and that death occurred ay’ JoA M, 


alive on (/&4». 2319.55 
op hag y leeiLe 
23. BURIAK, CREMATION, | DATE THEREOF 


REMOVAL (SPECIFY) 
burial 3-27-55 


ADDRESS 


Rose Hill 


on 1995 , that I last saw the deceased 
from the causes and on the date stated above. 


DATE SIGNED 


m.0.115 Ns Potomac St-Hageratown, Md. 3, =29299 
| NAME OF CEMETERY OR CREMATORY | LOCATION ‘ity, town, or county) te 


Hagerstown 


Md. 


DATE Lie peel BY LOCAL REGISTRAR'S SIGNARURE gee FUNERAL DIRECTOR 
ree | WT Fred W. Kraiss Hagerstown, Md. 


ADORESS 


MARGIN RESERVED FOR BINDING 


} vs. s—10-50 (s) 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)3()76 


3090 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington __ MARYLAND stare Maryland county Washington 
city lf o le corporate limita, write RURAL| LENGTH CF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
gOR and sive nearest town) Uin this place) OR e 
OVTOWN _ Hagerstowm 2 days. ems Hagerstown r og 
HOSPITAL OR STREET ‘If rural give location) 
INSTITUTION OR ADDRESS 
eee! or ina Go, Hospital _928 Mulberry Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day 
DECEASED: OF 
|___(Type or Print) Margaret _ Bertha Bowers. | _peate: Mare 31 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| If unper s yean | Ir UNDER 24 Hae, 
ACE: =D, s | Menths| Apys | Hours| Min. 
Female White (Specify): Married 10-6-1481 | (ee eee 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign 
work done during most of working life, 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


U.S.A. 


untry) : 
| Wash. Co. Wilson Dist. 
|) 14, MOTHER'S MAIDEN NAME: 


____ Martin Lewis Middlekauff 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unk.)| (If Yes, xive war or dates 


Victoria Jacques Brewer 
‘17. INFORMANT & ADDRESS; 


j ME es eae _|_NONE _ _| Charles H. Bowers, Hagerstown, Md. 
-t. >i? Deol 18. MEDICAL CERTIFICATION , INTERVAL WETOERH 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


20.0 


(7s ‘ 
IMMEDIATE CAUSE okt pg PO Mey Th rem he Sid: 3 day 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. (B) _Arterioxe erotic Hawt db id 6 Of Ay Ss ns: £ 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] No = 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING D) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


212 INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased fromAPr ta, 19 SY to Mer 3], 19557 that I last saw the deceased 
alive on Mara Jd .19 £s, and that death occurred at S$: ge J, from the causes and on the date stated abov 

JRE 


SIG, ADDRESS DATE SIGNED th/as 
te Be eee ; M.D. DIY Ne Pate mat, st -Manpittercn ind 5 
23. BURIAL, EMATION, DA H iF NAME OF CEMETERY OR CREMATORY LOCATION ity# town, or coun State) 
REMOV. (SPECIFY) | _ 
Burial h~3-1955 Rose Hill Cemetery | Hagerstown, Maryland 


DATE, REC'D BY LOCAL 


PES 1737. 


REGISTRAR‘: IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
tea fr foo C. M. Suter & Sons, Hagerstown, Md. 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 ©... 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


1 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


cians 


lly important. Physi 


is especia. 


correct age 


329 03027 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 314 1 CERTIFICATE OF DEATH Reg. Dist, No.3 0.3. 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: = 7 
COUNTY Washington MARYLAND STATE Mary) and county Washi oe on nul 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(‘If outside’corporate fimits, write RURAL and give nearest town 
OR and give nearest town) {in this place) OR i 
TOWN ‘ ‘ TOWN : * 

A72WN __Clear Spring, Life : Clear Spring Rural nrs Big Pool 
HOSPITAL OR STREET (If rurat give location) / 
INSTITUTION OR ADDRESS 


/yf) STREET ADDRESS Near=RBi } 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Vi oul a DeatH: March 22. 1955 
3. SEX: 6. covee oe 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unoen 1 vear| fr uvoen 24 Hes. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours{| Min. 
(Specify): 1859 yrs. 3 | ‘ 
Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINeSS! 11:’BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done pane most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : Vv Ma U, oases 


13, FATHER'S NA : 


15. WAS Cores Ever In U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME; 
. 


: ald 


17, INFORMANT & ADORESS: 


16, SOCIAL SECURITY NO. 


ae a aia None Daniel G, Rovd, Clear Spring Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
151K 
IMMEDIATE CAUSE (A) CARCINOMATOSIS, GENERALIZED SIX MONTHS 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD CARCINOMA OF THE STOMACH UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE bye to 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ARTERIOSCLEROTIC HEART DISEASS UNKNOWN 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


NONE yves[] No [x 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While | Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from STSH ig. «tO FO ad ., that I last saw the deceased 
alive on 3-20-55, , 19......, and th: th occurred at 10—A. m, from B: causes and on the date stated above. 
SN er ADDRESS ATE SIG: “ 
CY; uo. Crkon Soaivelnd.  3/2sf[es 
(City, town, or couty) (State) 


23. BURIAL, “recy | re, TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATIO 


REMOVAL (SPECIFY) a 
; Near Clear Spring, Md, 


24. CUheeat GinEGTO DORESS 7, \\ 
: - Maa 7 
a+ od 


Ma Q 
oa BY rere YT, IGNATURE 
LManeds pE, GE fo db # 4-8. 


# 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


} 
atiol 


please write the causes of death clearly and legibly. 


\ 


i carefully. The 


) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


correct age is especially important. Physicians 


3075 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3994 CERTIFICATE OF DEATH Reg. Dist. No. BOR 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
COUNTY Washington MARYLAND STATE Maryland COUNTY Washingt on 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 


oR and give nearest town) | (in this place) OR 
)3TOWN Magerstown, Id. TOWN Magerstown, Maryland o3 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS ib 
Ri 
STREET Acon*Washingten Ceunty Mesp. z, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints Baby Bev Brooks | DEATH: © a? 19,255 
5. SEX: 6. COLOR OR SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] ir UNDER t YEAR| 1F UNDER 24 Has. 
RACE: WIDOWED, . Months| Days | Hours| Min. 
Male _'Negre oad 3-17-1955 tee 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Seen Saree Hagerstown ,Maryland USA, 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Inknow Derthy Brooks 
1s, WAs DECEASED Even IN U.S, ARMED FORCES? | Ie. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
no of service! nene Derthy Breeks 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO (am ONSET AND DEATH 


2h 


Tod ay 
~ 
© “|MMEDIATE CAUSE (ad 
DUE TO 
ANTECEDENT CAUSE (8S) oa barb 7? xo, 
DISEASES OR CONDITIONS. IF ANY. <B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UND ERLING CAUSE SEASI 
«c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE_OR_ CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO ra 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITRER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


i21p. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at wor 
22. I hereby egy tify red I Fata the deceased from “4 Alf, 1, Wt pena aa LA , 1% ~.., that I last saw the deceased 


Z 19 oie ., and that death occurred at 3/ .»M, from the causes and on the date stated above. 


pe e pie ‘pips 
y y APC an M.D. ban, fork Win 


i. 
23. BURIAL. CREMATJON,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
reed (SPECIPY) ae 
W019 85 Rose Mill Cemetery PE eo 
D, Ee REC'D BY LOCAL 24. FUNERAL hater. ADDRESS 
Oo 
Mi Fai 4 


ETA LIPS AP he RK Walon y Heop-sloon wi 


VS. ars—10-50 = 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially.important. Physicians: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A307 
3199 CERTIFICATE OF DEATH Reg. Dist. No. BOZ,... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Yashington d. Wash 
COUNTY ___MARYLAND. STATE COUNTY 
Coy {If outside corporate limits, write RURAL Povey oF sray teabs outside corporate limits, write RURAL and give nearest town) 
a ce 
Town BB eES LOH Dene ye TOWN Hagers town a3 
HOSPITAL tie STREET S (Uf rural give location) é 
UTION 5 ADDRESS 

G/ STREET ROORESash, County Hospital | . = ot Mest Side | Ave. 
3. NAME OF (First) (Middle) (Last) F* 4. t DATE (Month) (Day) (Year) 

D 

tine orn Lester Levi p SurgersSr si | | tear, MEER 25" Gare 
5. SEX: 6. COLOR OR, SINGLE. MARRIED. 8. DATE OF BIRTH: |@. AGE last birthday; 1F UNDER § YEAR| IF UNDE, 

RACE: Meee RO! GIMORCED: Months| Days | Hours ; ™ 
pecify) : 

Male | White Oct, 4, 1902 | 52 calle.” FMS Oy! LN 
HOA. USUAL ahem (Give kind of} 108. KIND oe BUSINESS i BIRTHPLACE (State or eraeae country); |12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

“DL E"Maker _ ipo partes _ Hagerstown Md, ep ea 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: aa 

___ Charles B. Burger _ | Frances L. Ward 
18, Waa DECEASED EVER IN U.S. ARMED Forces! | 16. SOCIAL SecuRiTY ND. 17. INFORMANT & ADDRESS a a 
(Yeq_no, or unk.)| (If Yes, give war or dates 
‘No’ of service) 214-099-015) | Lester L. Burger Tr. _Hag. Md. 


‘18. MEDICAL CERTIFICATION 


Ya.0.F 


I DISEASES OR CONDITIONS DIRECTLY “S 
'(MMEDIATE CAUSE 


ANTECEDENT CAUSE (S> 

DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. (1 
260% (cr 


INTERVAL BETWEEN 


Seabee y $y 
2 cha s— 


ebiadur 


YT OTHER SIGNIFICANT CONDITIONS ERAT ae 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. 


 ( —— 


—_——— 


Y as 
aa gaitht4 4 fh Lu, LAX] 


MAJOR FINDINGS OF OPERATION 


“Sp 


LAH IK 
20. aufgrsy7 


yes] “No (A 


2 tA. ACCIDENT WAS UNDERLYING Ta 
OR CONTRIBUTING (] CAUSE QS DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY st: office bidg., 


218 PLACE (Home, farm, factory.| 


21c. WHERE DID (City or town) " (State) 


(County) 
INJURY OCCUR? 


oe ——$—<—$—$— 


21D. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 21F. HOW DID INJURY Aa Se. 
OF INJURY : While Not while 
M. at work Eaework 


22. I hereby certify that I ne sd the deceased cers 


alive on sed ROO: 199 af death occurred at? 


» and 


» to te a , that I last s saw the deceased 


SZ, el 
M, from the causes, and on the date stated above. 


SIGNATURI ADDRESS DATE SIGNED _ a 
: M.D. —26~ Gi 
23. Boat Renee ” Mer THEREOF | NAME OF CEMETERY OR CREMA’ “4 | LOCATION (City, town, or county) (State) 
BULLET Mar. 27,55 |Rose Hil) Cemetery Hagerstown Md. 
DATE REC'D BY LOCAL REGISTRAR’S S TURE 24, FUNERAL DIRECTOR ADDRESS 
|Z Se (FSF Seott F. Minnich & Son Hag. Md. 


ui 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 @-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


please-write the causes of death clearly and legibly. 


| (Yes, no, or unk.)| (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03056 


314 2 CERTIFICATE OF DEATH Reg. Dist. No. ......ccccccse ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Tate cy ae fq Tha « < o 
COUNTY Washington MARYLAND STATE Md. COUNTY Washinston 
CITY (If outside corporate abratss write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and_ give nearest town} (in this eae OR a 
town Rohrersville months town Smithsburg 
HOSPITAL OR STREET (If rural give location) ? 
INSTITUTION OR ADDRESS N 43 st 
J) STREET ADDRESS N. Main St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ee Mary Elizabeth  Burgesser DeAnHs March 22 yg 55 
5. SEX: 6. GOLOR OR |7. a eee 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoen 1 vean | Ir UNDER 24 HRs. 
female| white (Specify) 5 jp gle ‘| Nov. eis 1886 | 68 yre. aeaes| Davai) “Hears Tbe 


Ox. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if }retited) op 
13. FATHER’S NAME: 
d 


ohn E. Burgesser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


canning factory 


11. BIRTHPLACE (State or foreign country) : 


Smithsburg, hid. 
14. MOTHER'S MAIDEN NAME; 
Emma E. Eurns 
17. INFORMANT & ADDRESS: 
C. Lester Burgesser, Cavetown, } 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D§ATH ONSET AND DEATH 


‘£0, 0 . . 
fo 0, 0 iy Y3 
IMMEDIATE CAUSE (Ad Se x 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


1s, SOCIAL SECURITY NO. 


r of service) ° 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES ) NO (E| 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, AGCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby ,ertify 2 I attended the deceased fromA2&e- . ees rod y, nok 1nd, that I last saw the deceased 


xf, and that death occurred at/6. Y41-M, from the causes and on the date stated above. 


Hyd. — Bey ry ‘te 


SIGNATUR’ 


correct age is especially important. Physicians 


23. BUS REOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, tor ~ OF ee [fs (State) 
te) “ ES 3 
Ls “ouri qsrfciry) | 3-25-55 Smithsburg Cemetery |ISmithsburg, Md. 


R AL DIRECTQR Ss: 
BS PPS | Pic denbark [SCE Pn & Son, suture 


& 
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refully, 


ation 
please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


hee th res "393. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q308h 


Zeon 2993... CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washing n MARYLAND STATE d_ county’ 
Sella (if outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
and give nearest town) (in this place) OR 
23.70wN Magerstown, Marylan 2 yrs, | ‘O’. Hagerstown Maryland G3 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS : 
Op STREET ADDRESS 650 Pennsylvania Avenue, | 650 Pennsylvania Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Fdward Campher DEATH: 3 13 1955 
5. SEX: 6. COLOR OR 7. (SINGLE. MARRIED. "| 6. DATE OF BIRTH: 9. AGE last birthday) 1F UNDER + YEAR| IF UNDER 24 Hns._ 
RACE: . fe Months| Days| Hours| Min. 
x i 
Male Negro eee 1d Aug 23 1887 67 @S/ ys. 
Oa. USUAL OCCUPATION (Give kind of] 10, KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 


COUNTRY? 


14, MOTHER'S MAIDEN ae aed 


work done during most of working life, 


even if retired): Waiter 
13. FATHER'S NAME: 


OR INDUSTRY: 


Hotel 


" lam fen amon an- Patterson 
Ts, WAS DECEASED EVER IN U.S. Anmeo Forces? | 1s. Social Secunity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
Seer 219 -05-1032 Rev; Walter E, Campher 650 Penn. Ave 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T@ DEATH = * ie ONSET AND DEATH 
29.0 Oh - | LeenKho,-- 
¥¢ IMMEDIATE CAUSE z-9) Ad a 


DUE TO 


ANTECEDENT CAUSE (8) Tan a 
DISEASES OR CONDITIONS, IF ANY, (B) = a ) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


ic) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES teal No fF 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 


2Ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY. While Not while 
M at work at worl Ne toaea: aia 
22. I hereby gertify that attended the deceased from oar r if ee 7, 1957, that I last saw the deceased 
# 7 , and that death occurred at fl 'M, from the causes and on the date stated above. 


owl ae ye ED 
M.D. 


DATE THEREOF | NAME OF CEMETERY OR CRE TORY fe LOCATION (City, town, or county) (State) 


23. 
EMOVAL (isPeciFY) 


ae LOCAL S16 1955 Rese Fill sc en ge 
Vis use 2 thon % opvalcnarn. Wink ; 


VS. aw— 0-3 @ 


MARGIN RESERVED FOR BINDING 


=" 


ce 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)3{)82 


tem 18 Film 6179 3/18/55 3 
144 “CERTIFICATE OF DEATH Reg. Dist, No3.D.lo..... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 

COUNTY bhashrirote af MARYLAND STATE 2 CA COUNTY ila she ee af 
CITY (If outside corporate Ifmits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give_pearest town) {in this place) OR 
TOWN amveEefos nf Jo yrs. TOWN Cv e Pow Bs 
HOSPITAL OR STREET Uf rural give location) / 
INSTITUTION OR ADDRESS 

(}) STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF -~ 
DEATH: «3 a 19vu 


9. AGE last birthday 


imeor Panny L979  Kwtheeme  Cre/ 


3. SEx: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 


IF UNDER 1 YEAR| IF UNDER 24 Has, 


RACE: WIDOWED, DIVORCED, = Months| D: He h 
Female Mobs (Srecll9) power sf Off r8 72 fy Fu. jays | Hours} Min, 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done caer most of working life, INDUSTRY: 4 COUNTRY? 
even if retired)? Khe oygrr, fe ecw a Meloy ho aap Von’ Gd. as. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


v7 
Dt ere le Greener 
17. INFORMANT & ADDRESS: 


vennk Jpic helene 


15. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) (If Yes, give war or dates 


: please write the causes of death clearly and legibly. 


A of service) Gevege (LE ED wae. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
t 7 ¥ a ~ 6 
»¢ ewe 
2 IMMEDIATE CAUSE (Ad °. 
C DUE To 
8 ANTECEDENT CAUSE (8) (Primary site unknown) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
© AS ite 20. AUTOPSY? 
4 . YES o NO. w@ 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FANDING: 

21s. ACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


/ / 7/24 
21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


ai INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 


M. at work at work Pets 


ca I attended the deceased from . ur a. , 199 =, to. a. C7 19399, that I last saw the deceased 


ei 1950, ,,and that death occurre afi A M, from the causes and on the date stated above. 
Cee oe ADDRESS DATE S}GNED_ 
, oF Jee 
fo M.b. 57 UY Cys? 


32.7 ere y certify, 


correct age is especially important. Phys: 


23. BURIAL, Serecirs) | DATE THEREOF | NAME OF CEMETERY som asta | ‘ATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Feet 3 Phra Kes? phavere Gre peez. Lf og ane sTae ot 42%, 
24, FUNERAL /DIRECTOR ADDRESS 


Ks fen ces Forme Co sf 


POA ETS ree, 4 


pane REC'D BY LOCAL 5 Bee s Seer URE a | 


Mee (45>. 


VS. ar5—10- hugs ) 


® 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03083 


CERTIFICATE OF DEATH Reg. Dist. No. BOARS .. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. state Maryland county Washington 
CiTy (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR 
egrown Hagerstown | 37 yrs.| tow Hagerstown aS 
HOSPITAL OR STREET (if rural give location) 
1 s ‘ 
¢ [street appres¥fashington County Hospita 431 Mechanics Street 
3. NAME OF (First) (Middle) (Last) 4. DATE [i re Se : 
Vie orPany Charles William Carroll aa 192? 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday’ 


IF UNDER 24 HRS. 


Hours Min, 


RAGE: WIDOWED, DIVORCED. 
Male  |White (Specify): Wid owed 


hOa. USUAL OCCUPATION (Give kind of. 
work done during most of working life,| 


even if retired): Tq borer 
13. FATHER’S NAME: 


James Carroll 


18. Was DECEASED EVER IN U.S. ARMED FORCES? 


Months| Days 


Sept 30 1889 


108. KIND OF BUSINESS 
DUSTRY: 


Coal Yar 


6 5 yrs. 


If. BIRTHPLACE (State or foreign country) : 


Sommerset Ohio 
14, MOTHER'S MAIDEN NAME: 


Adaladde Settles 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


esa? 


16, SOCIAL SECURITY NO, 


OS Mes |tesion [2 OS05= 2258 431 Mechanicg Street 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
144.1% hist ey 
IMMEDIATE CAUSE ‘a Carcinoma of tongue with local and | 
ANTECEDENT CAUSE (5) DUE TO distant metastasis. 


DISEASES OR CONDITIONS, 1F ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


None 


20. AUTOPSY? 
pel 
21!c. WHERE DID (City or town) (County) (State) 
ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased fromFeb, 13, 1955, toMar,..16 19.55 that I last saw the deceased 


Mar,..15. 19.55, and that death occurred ails 45A™, from the causes and on the date stated above. 
RE PRPs Bt, SIGNED 
in) P »400 Professional Arts &. 
CREMATI re SAP i weed HP aaereny OR-CREMATOR' Méiion (City, town, or ctl 6 Ss 


“Buriaf” "Mar 18 1955! Hedgesville Cemetery Hedgesville W.Va. 
ERI 24, FUNERAL DIRECTOR ADDRESED 


Scott F Minnich & Sons Hagerstown 


aa. To 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-58 @ 


WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially,important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3084 


{> Beach 
3095 CERTIFICATE OF DEATH Seeen Ss 
1, PLACE OF DEATH: 23 aa oa WEE ee see Ae 
ww s Mi = 
‘COUNTY ‘ashington MARYLAND pore m COUNTY ’ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and is nearest town) (in this place) OR H e + Z 

g3town Hagerstown 3 Yrs town ‘tagerstown 03 
HOSPITAL OR STREET (If rurai give location) / 
INSTITUTION OR ADDRESS 


QP STREET ADDRESS 520 West Franklin St 


520 West Frank 


3. NAME OF (First) (Middle) — (Last) 4. DATE ny r) 
DECEASED: OF + 
__ (Type or Print) _ NETTI“£ MAE CHRI SMAN - iil. DEATH: | Mare 3 1gL 955 
5S. SEX: 6. COLOR OR |7. obese (MAR IED: Bs 8. DATE OF BIRTH: |9. AGE last birthday| 1 UNDER | VEAR| Ir UNDER a4 Mans. 
E: > : ; E | Months| Days | Hours| Min. 
Fenuare| “White | Sc¥faow March 12 1886 69 >| : 
10a. USUAL OCCUPATION ( kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done dyripg most of working iife. OR INDUSTRY: aey? 
Saved e Own Home Sharpsburg lid. 


13. FATHER'S NAME: 
Conrad Easterday 


1s, WAS DECEASED EVER IN U.S. Anmro Forceet 
(Yes, , or unk.)| (If Yes, give war or dates 
NG of service —— 


| 14, MOTHER'S MAIDEN NAME: 


Abbie Johnson 


17, INFORMANT & ADDRESS: 


Joseph J, Chrisman 


16. SOCIAL SECURITY No. 


yone 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING T Hy Y © ONSET AND DEATH 
£G1,0 aWbayrro Korte 
— IMMEDIATE GAUSE «AD os 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE f ? 
DISEASE OR COMDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


198. MAJOR FIPOINGS OF OPERATION, 20, AUTOPSY? 


4 Ans— yes[] No D4 


218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) a4 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whi oO 
M at work at wo —_ 


| ee 
22. I hereby i 3 oR a el to q ving 19. J, that I Ss saw the deceased 


he gate stated above, 


ATE “<> 


| LOCATION hs. town, or county) (pe { 
Rose éyill Cemetery Hagerstown hd. 


TE REC'D BY LOCAL REGISFRAR'S, SIGMATURE 24. UNE Ro Ouse ego: ADDRESS 
SalFer ade | andrew K. Coffuwan Hagerstown Md. 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03080 
3°96. CERTIFICATE OF DEATH Reg. Dist, No. 322 


PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Washington MARYLAND state_Maryland county Wa; 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Bais outside corporate limits, write RURAL and give nearest town) 
and ive nearest town) (in this place) 
Hagerstown 1mo. 6 day: Town Clearspring X 


HOSPITAL OR STREET (If rural give location) , 
INSTITUTION OR ADDRESS 4 


cia IAL BE oo Washington County Hospital | Rockdale Road 


‘Gtiddiey (Lest) ne DATE (Month) (Day) (Year) 
Eee ess Charles Cleaveland Ce arn. March 5 io BS 


‘|6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: —— | 9. AGE last birthday| Ir UnDen 1 vean| Ir UNOER 24 Hine 
WIDOWED, QIVOR 


white Srecity widowed | October 25,1872 82 yee. | A Pee Hora ey 


| 
Oa. USUAL OCCUPATION (Give kind of 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 


wemieyigy court clerk |S Tagen, | Lancaster, New Hampshire anieyVeRa 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Charles Austin Cleaveland Sarah Twitchell 


13, Waa Deceaseo EVER IN U.S. ARMED FORCES? | (8. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, xive war or dates 


of service) Tee |s pene: Paul 5. Cleaveland Clearspring, Md 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEA Se wa CONDITIONS DIRECTLY LEADING “oe ONSET AND DEATH 


— 
Bsa Me als 
‘y oe. CAUSE (A) Ber CBee 3 
DUE To 
ANTECEDENT CAUSE ($8) 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. e 


«c) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE, fee 7955) Bees FINDINGS 20, Hee 


fer ay 0 or: . Yes NO Gi 


IDENT WAS UNDERLYING () | 2187PLACE (Horfé, farm, factory. 21¢, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Ycar) (Hour) | 21© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while fel 
M. at work at work 


22. 1 hereby certify that I attended the deceased from 7€. Taw , 195, to Sear 1985 that I last saw the deceased 
alive on SAR pe that death occurred at VF, M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED aa 
Si. VASA UN GROOT S “nets 35 


‘DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 


wee fe _ 3/8/55 Summer Street Cemetery Lancaster, coos, New Hampshir 


TE REC'D BY ee | ISTRAR SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
Weeirs, 77 IY PETZ C. Me Suter & Sons, Hagerstown, Maryland 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 {)3(S6 


3997 mR mN 2 Bz 
CERTIFICATE OF DEATH Reg. Dist. No. Ss 
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md. __ county Wash. 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY ie outside corporate limits, write RURAL ano give nearest town) 
~=OR and ag nearest town) | {in this place) 
{ sou agerstown lite Town Hagerstown : 
HOSPITAL OR STREET (If rurai give location) 
as INSTITUTION OR . ADDRESS : f 
> gypStREET appress 104 E, Baltimore St., 104 E. Baltimore St., 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . : OF 
(Type or Print) Nevin James Clingan DEATH: 3 7 19 55 
5. SEX: [RS RLCR, Ont (ze ts NEUE bh oa 8. DATE OF BIRTH: 9. AGE last birthday) Ir uber 1 YEAR| Ir uNDER #4 Has. 
RACE: WED, y : Months| Days | Hours | Min. 
wale ‘cliwhtte (Srecity): married lApril 12, 1913 41 yn. 


10a. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 


even 1f retired) “@ ore man Pangborn Corp. Hanover, Penna, 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Mayme Wintrode 
46. SOCIAL SECURITY NO. bes INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


james B. Clingan 
13, WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk,)j (Jf Yes, give war or dates 


/| yes ¥ lof serviceiiy.W. IT 215-14-2840 rs. Mildred Clingan Hagerstown, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ms 
a.a./ 6 
4 rs 
IMMEDIATE CAUSE (A arterio sclerotic myocardial y 
ANTECEDENT CAUSE (8) engl coronery heart disease 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. ue acute coronary occlusion 10min 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves—] sof 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


None 


21a. ACCIDENT WAS UNDERLYING (1 
R CONTRIBUTING [) CAUSE OF DEATH 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


pot 


(QF EITHER, NOTIFY MEDICAL EXAMINER) none 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
IOF “INJURY none While Not while 

M. at work at work 


22, I hereby certify that I attended the deceased from ..JAN»...., 19. 55, to... Mars7., 1955, that I last saw the deceased 
alive on ...Febs om. 19 :s and that death occurred br sop eM, from the causes and on the date stated above. 


gree ADDRESS DATE SIGNED 
Pana Y Wweeble 42, m.p. 115 N. Potomac St.- Hagerstown,Md 3-8-55 
eer 


23. BURIAL, DATE THEREOF / NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PLEASE TYPE OR WR! 


VS. A15 — 10 - 63 9 


REMOVAL re 
burial 5-10-55 Rest Haven Hagerstown Md. 
‘3 ao, BY Dow AL, FI oe r 24. FUNERAL DIRECTOR ADDRESS 
Bestar 2O/G SS Zs i LOWE 5 Fred W. Kraiss Hagerstown, Md. _ 


VS. ais— 10-50 


MARGIN RESERVED FOR BINDING 


ot 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


correct age is especially important. Physicians: 


PLEASE TYPE OR W: 


please write the causes of death clearly and legibly. 


ay 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3087 


3°98 CERTIFICATE OF DEATH Reg. Dist. No. 302. 
1. PLACE OF DEATH: < 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Washington MARYLAND stare Maryland county Wj 
ciny (If outside corporate limits, write RURAL) LENGTH OF STAY pe outside corporate limits, write RURAL and give nearest town) 
and ive nearest town) (in this place) 

2 A2Fown * Hagerstown __ 1 week Town __ Hagerstown ~Z 
HOSPITAL OR STREET (If rural give locatlon) ? 
INSTITUTION OR ADDRESS sty 

eee arenes Ween Oc. uowoital =~. 2% Suter's Avenue 

3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: 

| (Type or Print) = Ann _ Rebecca Cook ‘ Deatn: Mare 3 19 55 

5. SEX: 6. COLOR OR (7. SINGLE. (MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday |r UNoER 1 vean| IF UNDER 26} 

ACE WIDOWED, 9 : Months| Days | Hours 
Female White (Srecity) Married Feb. 12, 1889 | 66 vre.| MT | PP | 


hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS tits 


TeTHEUACE (State or foreign country): {12. Cl 

work done during most of working life, OR INDUSTRY: | + me te SOuNTRY? WHAT 

even if retttsewife fe FE Harrisburg, Pas S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

4 Divila Wolfe Ke Mary Parthemore 
is. Was, DECEASED EvER IN U.S. ARMED FoRceat 14, SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS; ~<a 
(Yes, no, or unk.)! (If Yes, give war or dates | 
of service) NONE. ._____'|_—-s Preston R. Cook, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


$ - Le + aa r 
sede Ls CAUSE cy» Arter i He ease Sayre 
DUE TO 
ANTECEDENT CAUSE (8! 
Ms oe Bd 
DISEASES OR CONDITIONS, IF ANY, «s Chronic Bronchial Asthma with IO yas 
GIVING RISE TO THE ABOVE CAUSE 


nh ~ 
STATING UNDERLYING cause Last. PVE TO Brornichiectasis 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES A NO O 

21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory] 21. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

210. TiME (Month! (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 
5 T PE 
22 7 hereby certify that I attended the deceased from Jan 3,19 ot, to ar, 3, 195.5, that I last saw the deceased 


2 


alive on lia. .e 
SIGNATURE 


23. BURIAL, CREMATION, 


. 195.5 , and that death occurred a5 +20 4M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
f u. ov. Hagerstoy Maryland March 4, 1955 
DATE THEREOF NAME ©) CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | | | 
Burial 3-1-1955 Rose Hill Cemetery Hagerstown, Maryland 
agreace D BY LOCAL a Ss TURE 24, FUNERAL DIRECTOR ADDRESS 
GEES ITE | ED tte PDE | ¢. M. Suter & Sons, Hagerstown, Md. 


* 


} 


Le VAN 
i 
egtterbtaly The 


forma 


Da. 
in: 
please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY. 


vs. —10-3@ ~ 
S. A15 — 10-58 (=) 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q3088 


E 199 
3° CERTIFICATE OF DEATH Reg. Dist. No. sO... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASHING ToN MARYLAND STATE MARYLAND county ASMIMNG Toy 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 
TOWN 
ZAG ERSTOWN 16 HAS. HAGE Rst0 wy NM O3. 
HOSPITAL OR STREET rete rural give location) 7 
INSEE note igs 
s Al = 
Co- MO. Gas Dov a. 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Uy eso: ae cine) OnT ON = N SR ONS DEATH: MARCH ~ 27 - 19 SS 
SEX: 6. COLOR OR |7. SINGLE, MA 8. DATE OF BIRTH: 9. AGE last birthday] #F UNDER « YEAR| IF UNDER 24 Has. 
RACE: Veet, DIVORCED, Months! Days.| Hours) ain 
sg : 
a T-S - ios __| 44- [p- 2p7r 


NOA. USUAL eeqion ten {Give kind of 


work done during most of working life, 
even if retired) : 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


ws - ILocai. CAB So, oleate 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Aus. py 


13. FATHER’S NAME: 


c 

18, WAg DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unk.)| (If Yes, give war or dates 
of service} 


WOPEMASTER 
17. INFORMANT & ADDRESS: 
HACERS Tow MO, 


MRS. Virani AENNINGS = 192 Virginia Ayr, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


' oak CAUSE (A) Deze Ae 


DUE TO 


16. SOCIAL SECURITY NO. 


219- OS-o544 


ONSET AND DEATH 
_ rw 


J ZK). 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] Not] 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work y 
a cn 

22. I hereby sertify’ that I ois the deceased be V3, 199. hed Ss 195.4, that I last saw the deceased 

alive on/ #4 Le 14) [. fid tha gear occurred at .4S Be from the causes and on the date stated above. 

SIGNATURE Z LiL 

c 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


L 
DATE REC'D BY LOCAL 


ty 


ADDRESS Ig, Le aaa 
BA ma fOayaelled 4 
a THEREOF “ NAME\OF Baa R CREMATORY LOCATION (City, town, dr LSS (State) 


| SHARPsG0R® WASH . Co - VLD: 


24. We DIRECTOR ADDRESS 


hate NYE. Bast Ano Sons (oonsizeon DAD 


-.. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3089 
81° «CERTIFICATE OF DEATH PF "4g1 JOUR 302... 


a B | 1. PLACE OF DEATH: : 2 eae ai DE Tre (HOME) OF ree SED: 
2 Ta ghington Wy seal ae 3:8 
‘J & | county is & MARYLAND. STATE COUNTY 

= CITY (If outside corporate limits, write RURAL aan OF STAY CITYUf outside corporate limits, write RURAL and give nearest town} 
2 OR | ang give pear ary tg thi gov. OR 

® § |f2town gers TOWN Hagerstown a 

ae tes Os 
iJ HOSPITAL OR Cuan (If rural give location) / 
H |, INSTITUTION OR = RESS 
A “/ STREET ADDRESS | Tash County Hospifal - 101 So; Potonac St a 
sy ‘3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF ‘ 
= | heorPin CHARLES LUTHER DALEY [ Beats: March 20 1965 
oe | 5. SEX: 6. COLOR OR |7. ee ensaceet 8. DATE OF BIRTH: |: AGE last birthday| 1* unDEn + YEAR | IF UNDER 24 HRs, 
chy | 5 Months| D H in. 
5 | Male Walte Grebivorced Aug 17 1900 | 54 vrs. | | eS Pi 
@ |i0s, USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
g ork gone during most of working life, OR INDUSTRY: ¢ RY? 
toe" raw ¥v Run P GSK 
8 emi # er. Bank Welsh Run Pa, 
@ 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
es 
‘g Ezra Daley Elizabeth Blair 
5 1s. Waa DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
f] (Yes, 990, or unk.)| (If Yes, xive war or dates E 

9 NGO of serviee— 220-10- 3501! Mrs Bessie B. Emmert 
8 -¢ 18. MEDICAL CERT! LO? Holpurn AVE Ai ty |invervar serween 
| 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANO DEATH 
“ crete f 


©8/9/55 
IMMEDIATE CAUSE (Ad Bf: 7 
DUE — 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS. IF ANY. (B unknown 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


= 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) YES oO NO & 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 3/9/55 : 19, , to 37217 55, 19 .., that I last saw the deceased 
alive on 3/21/ 5 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


3 
md that death occyrred at 11:20 M, from the causes and on the date stated above. 
SIGNATURE : ADDRESS DATE PDP 
M.b. 148 N, Potomac St. ,Haper Bidwan 

23, BURIAL, CREMATION.| DATp/ THERES NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

R oy — iG 
a2 /5 ee Hill, Cemetery Hagerstown hd 
DATE REC'D BY LOCAL L) RAR* 1G, TURE 24, FUNERAL DIRECTOR ADDRESS 


VS. A156 — 10-53 = ( 


[23/55 


, Andrew K. Coffman Hagerstown Ma 


Y, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


=) 
i 


VS. A15— 10-53 * 


PLEASE TYPE OR WRITE PLAINL 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


| BEL /7S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 ()‘J() 


' 3101 ‘CERTIFICATE OF DEATH Reg. Dist. No. 74... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Wash, MARYLAND STATE Md. COUNTY Wash. 

oR” ae outside corporate jimite, write RURAL! Ba ieulah OF mea Stayt outside corporate limits, write RURAL and give nearest town) 

and gr in tl a Bf ce 

O3TOwN HARErstown 60" ¥ TOWN Hagerstown ; 

HOSPITAL OR STREET If rurpl giv tion) 

INSTITUTION OR ADDRESS / 
go ereerines, 21 W. Antietam St. ai W."Antietam st. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) bad ace 

DECEASED: OF 

SEARED acer ie Teeling Davies Bre March 5 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoert year} tr UNOER 24 Hes, 


male White Geet erried. March 31, 1886 68 xs. 


Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS Me RIRTERIOREE (State or foreign country): ]12. CITIZEN OF WHAT 
Dag 


Hours 


| Days 


Min. 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): 6) ark aircraft facto North Wales, Great Britain U.S. 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 


Rowland Davies Maria Teeling 


16. Was DECEASED Ever IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Paes or eae ee REA Ruth Davies, Hagerstown, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
on} 
a. n 
Soares CAUSE « Coronary occlusion 48 hours 
ANTECEDENT CAUSE (8) BYE te. . : 
DISEASES OR CONDITIONS, IF ANY, i Coronary artery disease with 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. nh coronary insufficiency 2 years. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yves | NO fa 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


cite INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


1 Not whil 
Poet ay alleen Shela el 
22. I hereby certify that I attended the deceased from ..... 7 725745... ., to e .» 19....., that I last saw the deceased 
alive on .. Ma i .2, 19 » and that death gccurred erat Lt 30M, from the causes and on the date stated above. 
SIGNATURF je y GU —-—— ADDRESS DATE SIGNED 
VL 7 w.p.t4+8 N.Potomac St.Hagerstown, 3/3/55 
23. eae i CREMATION, ATE 7 4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 
ic) (SPECIFY) 
urial 3-5-3 Rose Hill Cemetery Hagerstown, Md. 


DATE REC'D BY LOCAL W REgI 24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son, Hagerstown 


) 
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MARGIN RESE: VED FOR BINDING 


VS. A15 — 10-53 - 
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correct age is especially important. Physicians 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3{}7 
’ 3102 CERTIFICATE OF DEATH Reg. Dist, No. BOS. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wag MARYLAND STATE Maryland county Wa 


CITY (If outside corporate limits. write RURAL; LENGTH OF STAY CITYIIE£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


DITOWN Mage ae 45vr, TOWN ryland QB 
/ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


f [STREET ADDRESS Washington County Nosp 46 Bloom 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) George William Dean oeaTH: May 128 _1955 
5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| (fF UNDER t Year| If UNDER 24 Mrs. 
RACE: WIDOWED, DIVORCED, > 


(Specify) : Months| Days | Hours Min. 
a 
e Negro ‘widowed! May 15 1975 ee 
hoa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work prne oe most of working life, OR INDUSTRY: COUNTRY? 
even reti % 


aboore Ee n on Va USA 
13. FATHER’S NAME: 14, MOT. R°S MAIDEN NAME; 


Reb Dean 


t3. WAS DECEASED EVER IN U.S. ARMEO Forces? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates 
George Dean 46 _— Alley. 


of service) none 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘A ONSET AND DEATH 


YADX CAUSE ) Fale Heices pets sin ae ~~ 


DUE TO 


ANTECEDENT CAUSE (8) Pe ‘2. 
DISEASES OR CONDITIONS, IF ANY, (B) (3 Maia. Cho - Midst ty prec | =e 


GIVING RISE TO THE ABOVE CAUSE nye To 
Bude Firt.rwA 
i) 


STATING UNDERLYING CAUSE LAST. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oO Oo Yes Oo NO ae 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INSURY OCCUR? gd 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INSURY While Not while 
M. at work at work Oo 


22.1 hereby certify that I attended the deceased from ae , 195%, wO7KS.. 1963, th that I last saw the deceased 


alive on loo Soe 1994, and that death occurred at 353 Ou, from the causes eA on the date stated above. 


SIGNATUR! DDBYSS TADS S- DATE SIGNED 
lee Bee: *. 3 (pp ~ LES 


23. REMOVAL (srecirY) | DATE THEREOF | NAME OF Sao oR Ua ptt te | LOCATION (Ci wn, oF county) (State) 
(s > 
4-1-55 Rose Hill Cemetery ‘iadnaseve, Maryland, 


Burial 
DATEy REC'D BY LOCAL REGISPRAR’S SIGNAJURE ce. _ FUNERAL DIRECTOR ADDRESS 


BIEN 755. en Kf Watson Noguateus Kol 


o cf ¢ 
: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3092 


3103 CERTIFICATE OF DEATH Reg. Dist. No. SO. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washingt on MARYLAND STATE Md. COUNTY Wash. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I{ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
3 Town fldgers own town Funkstown x 
cae oe Sines ere ee / 
f 
Ye STREET ADDRESS Ss. Prospect St. 41 E, Baltimore st. 
3, NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day), (Year) 
PeCEsSER. LP aAaEny, Clifford Diehl Cer, March 4,,55 
3. SEX: 6. COLOR OR /7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] ir UNDER s Yea | Ir UNDER 24 Has. 
i hi 
male Waite (Specify) married April 9 A 1892 62 a Mont j Days | Hours { Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retiredsheet metal 


12, CITIZEN OF WHAT 
COUNTRY? 


108. KIND OF BUSINESS ‘i BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
y Franklin Co., Penna. 


aircraft facto 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Diehl Eliza Harmony 


18, WAS DECEASED EVER IN u.8. ARMED FORCEST 18. SOCIAL SECURITY NO, | 17. INFORMANT & ADDRESS: 
age unk] Ot Yee give war or detes 11409-1497 Mrs Grace C. Diehl, Funkstown, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


20,0 ‘ 


MEDIATE CAUSE {Ay 
DUE 
ANTECEDENT CAUSE (8) oS 


DISEASES OR CONDITIONS, IF ANY. «By OM na + aA hurt, 5, 
GIVING RISE TO THE ABOVE CAUSE — os 


STATING UNDERLYING CAUSE LAST. ee ee) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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20. AUTOPSY? 


ves] No fe 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


21a, ACCIDENT WAS UNDERLYING (1 


218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? ry 
(IF EITHER, NOTIFY MEDICAL EXAMINER) r 
2 21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? a 
E OF INJURY While Not while f 
M. at work at work 
i=} 
* ° 22. I hereby certify that I attended the deceased trom ref ery a Wa , 1947S, that I last saw the deceased 
8 A ali Pee & B. 419. +8; and that death peas ato from the causes and on the date stated above. 
i] 
ee ie SH ADDRESS DATE SIGNED 
= * M.D. 2 rho peor YH 3-3¢ SS 
| n 23. BURIAL, CREMATION, | /DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
os jPECIFY 
2 68 "eivsea rrr? als 2 Rest Haven Cemetery Hagerstown, Md. 
a 2 REC'D LOCAL AR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
> Teoy 9 POS Scott F. Minnich & Son, Hagerstown 
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The correct age 


Supply every item of information carefully. 


ly important. Physicians: please write the causes of death clearly and legibly. 


03093 


MARYLAND STATE DEPARTMENT OF HEALTH 


3144 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS seg tna ale 
1. PLACE OF DEATIC Se a eS OE LS CL ae ae 
wa Ss 
Washington MARYLAND Maryland Washington 
GETY Cf outside corporate limite, write RURAL and ) LENGTH OF STAY ||" CITY Cf outside corporate limits, write RURAL and give nearest town) 
gee nearest to’ Cpt this piace) OR 
Yor Rural Hancock ife. _||_ Town _Kural Hancock Md@e x 
HOSPITAL OR STREET (If rural, give location) 
20 INSTIROTION on ADDRESS / 
STREET ADDRESS Home 
“S\NAMEOF] ine) (Last) [ee (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 3 19 19 55 
5 SEX € COLOROR RACE | 7, SINGLE, MARRIED, 3. F BIRTH | 9. AGE last birthday |Ifunder | year [funder 26 lira. 
WIDOWED, DIVORCED, Months | Bays | Hours | Min, 
(Speelty) ine 
Ta. USUAL OCCUPATION (Give kind of work] 10b. KinD oF Busivmss on | II. BIRTHPLACE (State or foreign country) 12, Cimzan or Waa? 
done guripg most of working life, sven I retired) | Cony 


” InpUSTR, _ 
tabor Orehard Wasbiheton County 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 


Samuel Digmen Mary Slagle 
15. Was DecRaseD Ever In U.S. ARMED ForCES? 
(Yes, no, or unknown) | (It yes, give war or dates of 


Ne service) Ne 


|. DISE. as OR CONDITIONS DIRECTLY 


‘4 BB d nts cause (a). 


Antecedent cause(s) 
Diseases or conditinna, if any. — (b) ._.. 
giving rise to the ahove cause 
stating the underlying cause last 

fe) 
NT CONDITIONS 


16. Socian Security No. ] 17, INFORMANT AND ADDRESS 


W. OTHER SIGNIFIC, 
Conditions cnntripeting to the death but not 
Telated tn ne fease or condition causing death. 


19a. DATE AION | 19b. MAJOR FINDINGS OF OPERATION — | 20. AUTOPSYT 
Yee OO No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

TRIMARY || orn CONTRIBULROG | oF ofliee bidg., ete.) 

CAUSE OF DEATH. WJURY 


TIME (Month) (D, 
OF 


INJURY 


IN 
Qeerryg (Hour) NCE: OCCURRED HOW D UR % OCCUR? 
While at Not while | 
m. work at work () 


22. I certify thot I took charge af the remains described above, heldan Autopsy _., Inspection J Inquiry ] thereon and from the evidence 
obiained by said Autopsy, Inspecian or Inquiry, find that stid deceased died on the dzy stated above, and death in my opinion resulted 
from: nat uses x: accigefit) |, suicide —, homicide heat ical ‘an 


CREMATION 


DATE 


ADDRESS 
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please write the causes 6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever: 
correct age is especially important. Physicians 


VS. Alb — 10-53 Ss 
MARGIN RESERVED FOR BINDING 


IOOA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ot} J4 


iv 
3145 CERTIFICATE OF DEATH Reg. Dist. No. 3O / ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY VY ASHING TON MARYLAND _ i$ STATE MARYCAN D_ _COUNTY YVASHINGToN 
ang (If outside corporate limits, write RURAL] LENGTH OF STAY citvilt outside ‘corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
Fown = TOWN q 
KTOWN RoW Re RAViLL | fire Rougersyiie _K 
‘HOSPITAL OR STREET (If rural give location) , 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
26 : SEC Spee ee ee oe OP 
3. NAME OF (First) (Middle) (Last) 4. OATS (Month) (Day) (Year) 


DECEASED: 
__re or Print) _ARRY - CAREIELD EASTON DEATH: MARC: ¥. 1955 
i : 6. COLOR OR |7! SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER « year | Ir UNDER 24 HRs. 
RACE: (apectoni: DIVORCED, Months| Days Hours Min. 
specify) j | : 


f= 2lo~ 1422! 79 -f 1-12, 


1Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even retired) « _ 
QLEw Ke WHOBKALE GROCERY Col RomRerevitie WASH, Ce mo, USip. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


ATHERIN E Roveer 


17. INFORMANT & ADDRESS: 


P1S-1%-2197 | WSS Apa Easton  f2oHRIERSYVILCE Mp. 


18. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yee, no, or unk.)| (If Yes, give war or dates 


JNO. lof service) 


{6. SOCIAL Secumity No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
URO.O f Pi AN a 7 y 
IMMEDIATE CAUSE wm Arteriosclero Z pe ¢ yr. 
DUE To 
ANTECEDENT CAUSE (S) 
famcnayty Aye , 
DISEASES OR CONDITIONS, IF ANY. ww) Coronary Art (a 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES O NO & 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY atreet, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
= Ta *, 

22. I hereby certify that I attended the deceased from T Digenge , 199.4, tos arch 49.09, that I last saw the deceased 
alive on.arnch BS. nd that death occurred at ; £30 , from the causes and on the date stated above. 
SIGNATURE \ F ADDRESS DATE SIGNED 

d mpdagerstown, Md, Ranch Ot esos 

23. BURIAL, ‘eae re DATE THEREOF [ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

R OVAL (SPECIFY) 


RouReRsviti ® Wrst. Como. 


See _Cemareey 
REGISTRAR a LOCAL GISTRAR tM yl FUNERAL GIRECTOR ADDRESS 
Gl 
ASS np ame celta NNR Bosr ann Sons (aoonsoer, Dp, 


aren 10/4 


tion ay The 


e.: 


rmat 


MARGIN RESERVED FOR BINDING 


i | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 — 10-53 9 


ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QdIVSO 
31°4 CERTIFICATE OF DEATH Reg. Dist. No. 270 2> 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Emmaline Gross 


work done Cpe ns most of working 54 OR INDUSTRY: | 
| 
| 


Jacob Leatherman 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(¥: “NS or unk.) 
‘MEDICAL CERTIFICATION _ 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
TOD pico CAUSE ae, key ee Kage AaSchinee (e, 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS. IF ANY. (B) ip, Mifertaacire atte Ids Colin Meencal?) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


(If Yes, give war or dates 
of service) 


---- by, Roger i. Fiery Hagerstown Ma. 


INTERVAL BETWEEN 


2 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

2 

& county Washington __ MARYLAND stare Md. __counryWashington 

= city (it outside corporate limits, write RURAL! LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and | give nearest town) 

a 2OR and give nearest town) i this place} OR 

& |@ZTOWN .gerst own 8 yrs. | town Hagerstown o3 

tad HOSPITAL OR STREET (If rural give location) / 

i>} INSTITUTION IDDRESS 

§ ed stREer kooreswa rt in Manor Va. Ave. 429 Summit Ave. 

: Is. NAME OF (First) (Middle) (rn | 4. DATE (Month) (Day) (Year 
DECEASED: fe} 

= | (rye or Print) Jennie ___ Florence Fiery | Stamm; Mareh 26 1995 

3 15. SEX: 6, COLOR OR |7. Ginete, IMAREIED, 8. DATE OF BIRTH: ~ | 9. AGE last birthday) Ir unoen 1 year! IF UNDER a4 Ha 

a RAGE: ! ORCED, Months| D 77 re 

= [Female | White | ‘helidowed "| april 28, 1873 | 81 sn, Monte] Per) Hom) mm 

® [loa USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. spmeereat (State or foreign country): |12. CITIZEN OF 1 WHAT 

2 COUNTRY? 

s | Hougectin ome Beaver Creek Md. 

4 : 

= 

= 

52) 

E- 

ae 

q 

a 

2 

[5 


(c) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING is! ' 
TO THE DEATH BUT NOT RELATED TO THE r.-2 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


It 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No Oo 


218. PLACE (Home, farm, factory.| 2c. WHERE DID (City or town) (County) (State) 
OF npr’ street, office bldg., iri INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY O's 

e3 = & 2. : - —. =" __ = 
22. I hereby certify that I attended the deceased irom fae vf 19 F (TAR : 195% that I last saw the deceased 


alive on ee 6B | 2 1S , and that death occurred at M, from the causes and on the date stated above. 
SIGNATURE PR... VICTOR MILLER: ADDRESS DATE SIGNED 


Leb Tytuilin XS 8 o/29° 1785 


Oe Au | Rarer] LOCATION (City, town, or county} ( 
Cl ? 

“Bir tat 3=29-=55 NisMRemetery Near Glearspring Ma. 

ATE REC'D BY LOCAL 


R ISFRAR'S URE i 24. FUNERAL DIRECTOR ADDRESS 
NAIA SS 2 Scott F. Minnich & Son Hag. Md. 


Wea guns, OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 
Ms aaa at work 


correct age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 
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wn 
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es 
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item of ee carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03096 


3195 CERTIFICATE OF DEATH Reg. Dist. No. 302 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

_.county Washington. ___ MARYLAND _ state Maryland country Washington 
SITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITYAIf outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) 

O3TOWN Haperstown 6 days fown Rural Hagerstown x 
Pe 7 Siren (If rural give location) / 
NSTITUTI ADORESS 

pgsrsees ADORESS ss Washington County Hospital RFD. #6 

3. NAME OF ~ (First) ~~ (Middle) ai re 4. DATE (Month) (Day) (ons) 
DECEASED: oF 

__(Type or Print) Li zaie May ___Foley_ DeaATH: March 9 19 55 

5. SEX: 6. cotan OR |7. UGC SINR EED: 8. DATE OF BIRTH: \9. AGE last birthday | 1F u JF UNOER | YEAR “IF UNOER Lee 

ACE WED. j Months) Days | Hours | Min. 

Female | White (Srecity widowed January 24,1877 | 78 on.| “5 | | 

HOA. t USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign c sean 12. CITIZEN OF WHAT 
work done qe most of working "s| OR INOUSTRY: | COUNTRY? 
even if retired) “Housewife Woodpoint, Maryland U.S.A 

13. FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 

Minnebraker unknown 


1s, Waa DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service! 


te. Sociat Secunity No. | 17, INFORMANT & ADDRESS: a 


fess cna Bruce E. Moats Funkstown, Maryland 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Oe site CAUSE ‘AD Rermictous Awaem q 12 S¢YIL 


DUE TO 


ANTECEDENT CAUSE (S> 


OISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE OUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING OEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= la ae ‘ uy YES (a Soe 


21a. ACCIDENT WAS UNDERLY G | 216. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE © JATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF €ITHER, NOTIFY MEDICAL EX, R) 


t 

21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While La Not while 

at rer at work 


M. 

/22. 1 hereby ie that I attended the deceased trom / May Fae; 1999 5 to: 9 Mer le 33, that I last saw the deceased 
alive on 5 Me , 195? ., and that death occurred at 7 45Am, from the causes and on the date stated above. 
SIGN. E ADDRESS DATE SIGNED __ 

u.0. 2 360 Frtrmac /0 Mn 5) 


23. BURIAL. farcry) | DAZE THEREOF [ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial 3/11/55 Mt. Zion Cemetery Cearfoss, Wash. Maryland 


y REC'D ‘BY ree | 2 RAR’S ,SJGNATURE y 24, FUNERAL DIRECTOR AOORESS 


AO, / ¢55 |. Ce. Me Suter & Sons Hagerstown, Maryland 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


- MARYLAND STATE DEPARTMENT 


31°6 | 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 183097 
Reg. Dist. No. eo2 


1, PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
As 
county WASHINGTON _MaryLanp__ staMARYLAND country WASHINGTON 
City (If outside corporate limits, write RURAL) LENGTH or STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
grown “HAGERSTOWN BPPR ee! oun HAGERSTOWN O23 
"HOSPITAL OR ZF" 3 3 lie STREET | "(If rural give location) 7 
INSTITUTION OR 


Gf street avoressWASHINGTON COUNTY HOSPITS L 


ADPRES#H 19 MEDWAY ROAD 


3. 1— OF (First) ~(Middie) 


(Last) 


{Day} 


| @, DATE (Month) 
DECEASED: : , OF ° 
__(Type or Print) CARRIE a BELLE ‘ GIFT ra | DEATH £3 yo (55 
5. SEX: — _|6. COLOR OR|7. SINGLE. M = » 8. DATE OF BIRTH: 
RACE: weg Givoncea Lariat 
FEMALE | WHITE Ree 1/17/1888 \ CCeimee |e 
NOx, USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | egunaeg 
“HOUSEWIFE MARYLAND oD. A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
: . 
JOSEPH A. BAKER ANNA K. JONES 


15. WAa DECEASED EVER IN U.S, AnmEo Foaceat 
(Yes..po, or unk.)| (If Yes, give war or dates 
“no of service) 


1@. SOCiaL Secuntty No. 


‘17. INFORMANT & ADDRESS: 


MRS. VIVIAN TURNER _ 


HAGERSTOWN 
MD. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI rR 


S27! 


INTERVAL BETWEEN 
ONSET AND DEATH 


OA4A Care 


IMMEDIATE CAUSE {Ad 
DUE T 
ANTECEDENT CAUSE (S? e 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«cy 


FGA 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes [—- Noha 


218. PLACE (Home, farm, factory. 


214. ACCIDENT WAS UNDERLYING () | GHANUTER poreenh eee Blin ct 
street, office na ete, 


OR CONTRIBUTING [] CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) | 


21c, WHERE DID” (City or town} (Statel 


INJURY OCCUR? 


(County) 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED 
OF INJURY While ig Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from © 


a 


alive on 


5 19 ¥3 to 3 72 3 3 195° 3 that I last saw the deceased 
OPm, from the causes and on the date stated above, 


E REC'D BY LOCAL 
pao, {FSS 


and that >! occurred at / 
(a, mS M.D. 


ER 
oc 


DATE,SIGNE! 
Yel re 
m ie L208 (55 
| LOCATION (City, towx, or county) (State) 
iar” fea LLL e— Baers 
FUNERAL DIRECTOR ADORES: 


Af 
a 


VS. Al5— 10- = 


MARGIN RESERVED FOR BINDING 


bot 


INK. Supply every item of information carefully. The 


WRITE PLAINLY, WITH UNFADIN' 


PLEASE TYPE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


pIARYLAND STATE DEPARTMENT OF HEALTH—BALTIMQRE, Jg 2, ()3()95 


) 
107 CERTIFICATE OF DEATH Reg. Dist. No, 302 
1, PLACE OF DEATH: 2. USUAL aac (HOME) and ae cen 
eH : Marylan ‘'ashington 
COUNTY "a, shington MARYLAND yt COUNTY & 
CITY sigetiS ‘corporate Baer write RURAL| LENGTH OF se elie outside corporate limits, write RURAL and give nearest town) 
OR an ive nearest town qn ed) io} - 
03 TOWN fagerstown ge town Hagerstown o3 
. I NGHIRO MIO OR eee (If rural give location) / 
ty streeT aDpRess 360 So. Cannon Ave 360 So. Cannon Ave 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 en . 
(Type or Print) THOMAS _ GORMAN Jr. bean: larch 37 1959 
5. SEX: 6. SoLoR OR |7. Sinan Emaar EC ee 8. DATE OF BIRTH: |9. AGE last birthday| Ir unpen t yzan| IF UNDER 24 HRA. 
2 . . Months| Days | Hours Min. 
Male| White | “liarried | July 25 1879. | 750 es | a 
HOA. USUAL OCCUPATION (Give kind of| 106 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; COUNTRY? 
SteahrSibvel Operator Retired Buffalo N.Y. U 
13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
. Thomas Gorman Sr, | Catherine Gorman 
13. Was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL Sxcunity No. 17. INFORMANT & ADDRESS; 


(Hee por om] St Mer ae war or dates B/G -/O-LSO34 | lire Catherine R. Gorman 
eae Sk : 18, MEDICAL CERTIFICATION = : RO Tt 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Z . 
ar nape CAUSE (ay F6 Leen 
DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(a) 
TT OTHER SIGNIFICANT CONDITIONS GONTRIBUTING (pen 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION, 198. MAJOR FINDINGS OF OPE. 


20. AUTOPSY? 
YES (Hy No oO 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


IA ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
OIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


RiEg Gen eC cORnED 
Not while 
a ae at work 


21F. HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended thel deceased fromWinn LY, ,19.£%, toMancd.27.,, 19. N37 that I last saw the deceased 
alive oWNGutA 27. , 1955, and that death occurred at {: 2PM, from the causes and on the date stated above. 


sities Dg LZ Fas Ze ADDRESS Te SIGNED 
23. BURIAL, Sen | DATE THEREOF E OF EEMETERY OR - gael LOCATION . a) or ace + satel 


noroes e™ 3/30/55 | se Hill Cemetery Santora wie Nd, 


DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


PEERS [FSE ndrew K. Coffman Hagerstown a 


MARGIN RESERVED FOR BINDING 


e- 
VS. A15— 10-53 g 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: : 2H QE 
- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSNIY 


n Dr Eari Young 
31°8 CERTIFICATE OF DEATH Reg. Dist. Nor 302. 
ia PLACE OF DEATH: 2. UBUAL. ‘3! CE (HOME),OF DECEASED: 
i Roth FEEL Ween ine ton 

COUNTY ¥ ashington MARYLAND. STATE COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eee outside corporate limits, write RURAL and give nearest town) 

Pin et eee (in his piece! = 
OZTOWN agers tomn Teekg Town Hagerstown eo? 

HOSPITAL OR Soe (If rural give location) / 
OD STREET ADDRESS 2 Indiana Ave 522 Indiana Ave 


3. NAME OF. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Z | OF 
Tipe or Panty LEWIS URBAN GREEN Sr _|___beatx:; March 15 1965 
3. SEX: 6. COLOR OR |7. HSS WO eS D 8. DATE OF BIRTH: )9. AGE last birthday) 17 uNoen + veam| IF UNDER 24 Has, 
Months| D: 
Male Wiite | ‘ddeorcea Apr 161898 | 5 Cal ae psa tiga (OS 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE a4 or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
ngiieseew. M.R.R. Retired Chester Pa 


13, ee NAME: 


William Green 


14, MOTHER'S MAIDEN NAME: 


Charlotte Birney 


13, WAS DECEASED EVER IN U.S. ARMED FORCEBt 4. SDCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
|| (Yes, no, or unk.)] (If Yes, give ety or dates 
“Veg lof service y 1 I 1os-io-1049, irs Ella Presgraves 
i MEDICAL CERTIFICATION fi INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH 


L4O0 


/ “pn 
ses CAUSE (AY (off) 4 A $n LZ s 


ANTECEDENT CAUSE (8! EL 


DISEASES OR CONDITIONS, IF ANY. (B 
GIVING RISE TO THE ABOVE CAUSE py. 
STATING UNDERLYING CAUSE LAST. 


ST, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No (i) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office blde., etc. 


ay eS, OCCURRED 
Not while 
beh ae. at ISG, 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deveasgd from) / ior Ie a CIES 5 aaa I last saw the deceased 
/ by Es M, 


alive on . , and that déath occurred 1 at AZ from the causes and on the date stated above. 
SIGNATU, ADDRESS DATE SIGNE! 


(FEOF Yn KOS 


correct age is especially. important. Physicians 


23. BURIAL, CREMATIO LOCATION (City. town, or coufity) (State) 
REMOVAL, ry 
Burial Hage wn ld 
y 24, FUNERAL DIRECTOR ADDRESS \ 


| namete K. Coffman Hagerstown ld. 


yy az he IGS. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


ae The correct 


Sy 


2 
2 
Est 
& 
be.” 
is 
4 
2 
# 
oS 
& 
oO 
Ss 
£ 
3 
ovo 
<s 
‘Si 
°o 
a 
ao 
3 
t= 
<7 
vo 
av 
ss 
5 
v 
g 
E 
o 
3 
os 
= 
[—" 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3 100) 
31°69 CERTIFICATE OF DEATH Reg. Dist. No... 2% 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY £ y MARYLAND. STATE COUNTY, 
ae (df outside corporat¢ limits, write RURAL] LENGTH OF STAY CITY (If ‘outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) OR 4 
WN wg 
ogre Z wes i 4 TOWN (ep. Cas Lf Fo x -s 
HOSPITAL O01 STREET os (if rural give location) 
SADE EoD a oe 
9 #7, wee Cs, are Wy LeaQtre V 
3. NAME OF (First) Poe OT a 4. DATE oe (Day) (Year) 


DECEASED: 


(Type or Print) |i cor DEATH: Te Ze _ netwo 
5. SEX: 2. ZOLOR OR T. amen Aes MARRIED, xpeen tale l7 BY 9. AGE lest birthday:|IrANoen 1 vean|Ir UNDER 24 URS. 
ACE: WIDOWED, DIVORCED, Months) Days | Hours | Min, 
Lele pare ‘e (EE » on oP é G yrs. | | 
“Ia, USUAL OCCUPATION. Give kind of ae KIND OF “ih as Ii, BIRTHPLACE (State or foreign country): [12 CITIZEN QF WHAT 


Ten eee ee Prarie gs te oe Franky @ (Oona. | LSA: 


13. FATHER’S NAME: el MOTHER'S OE: NAME: 


Charles (CR Greenaal Marth. ae 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SocraL S Lia pn & ELAR 


(Yes, no, or unk.)| (If Yes, give ai a of 


__fpervieg) / PRESS seed pA 
18. MEDICAL CERTIFICATION Interval Between 


iG "Yl Ox OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Pros Desth 


Cyperrmcy 


cakes cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(e) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition eausing death. 


Isa. DATE’OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ten = Yes[) Nop 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work O 
= z 
22. I hereby Yoel aed I attended the deceased from rs) IF, bes 1967.4, that I last saw the deceased 


alive ais Z that death occurred at Fz , from the causes and on the date stated above. 


SIGNATU: 'D ithe) DATE SIGNED 
LG) o G55 


23. BURIAL, CREMATION, | DA’ NAME_OF CEM) 


OVAL , (Specify) 
£hs 


ATE REC'D BY LOCA 
BEES IIS 


3A AVIY 


2 UVM 


Ay 
ae i] VY 


. 
ime 


PLEASE WRITE PLAINLY, WITH UNFADING INK. “su 


< 
= 
2 
ce 
> 


MARGIN RESERVED FOR BINDING 


The correct age 


pply every item of information carefully. 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p 


MAR ND STATE D E a 
‘ 311 ) YLA EPARTMENT OF HEALTH 03] 01 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist, No... CE 2m 


ee C::CtC=<“‘; ;}St::S: | 2 USUAL RESIDENCE (HOMK) OF DECEASED. 
cou A SHING ee es STATE MARYLAND COPNBH ING TON 
aGh (If outalde corporate limits, write RURAL and LENGTH OF STAY peed (CIF outside corporate timits, write RURAL and give nearest town) 

02 Seen FARCE ROTONN Go gi HABS . || Town HAG SRSTOWS 60 xsa2 
TSHTOROR on WASAIN Try HOSPITap APRs STOUAC Sr a 
INSTITUTION OR. WASHINGTON COUNTY HOSPITA 901 8. POYOM 

Sg 
Beceasen = WIL LT AM wASHENG TON GROVE |“or, Mann =o “OSs 
5 6. COLOR OR RACE i GiDoeEDN BINS ED & DATE OF BIRTH 9. AGE last birthday | If under 1 a Raa 2) hrs, 
MALE WHITE | ipoweBs DIVORCED, 12/20/1875 79 iia! eel ays oars in. 
oa ae pee, 
a ven if retired) | IMPEMERY BAKERY MARYLAND Grswa. 
“TANTEL “J. GROVE |“ GHRYSTHVA” “SCH 
18. Was Deceaseo Evex IN U.S. AkueD Forcast | 16. Social Security No. 17. INFORMANT AND ADDRESS RADON 
Cieg ep, oF unknown) | (It yen, give war or dates of 4-09-4062 MR. WILLARD E. GROVE a 


18. MEDICAL CERTIFICATION . 
J Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 


Immédiate cause (a 


Antecedent cause(s) 
Diseases nr conditions, if any, (b)__. 
aiving rise to the above cause 

stating the underlying cause lant 


te) 


TQTIER SIGNIFICANT CONDITIONS | 
On jona con! 1 t t it rt 
related to the disease or condition causing death. open fracture tibia & fibula, 1t. 
198, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY? 
none - Yee 
(ITY OR TOWN) (COUNTY) - 


21. EXTERNAL CAUSE WAS PLACE (Home, he factory, street, 
PRIMARY (Xor CONTRIBUTING [) tas oftice hidg., ete.. 
CAUSE OF DEATH. NJURY 


(RS (Month) (Day) (Year) ame URS One are / | 
hile at ot while 
twaury 3-30-' Bs20PM | work at work 3 Stepped into pa 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident [%, suicide |], homicide |, undetermined [). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ZH rheaT Mel, 2 LD, __115 N. Potomac St- Hegeretown, Marylend 41-55 

23. BURTA Sint a” DAY Ny OF & uy ERY CRI MAY RY LOCATION (ity, town, g? county) Vie 

RyBAS wD | ee ye ES 

~ Jf EE CEL PCR 
Bx BY LOCAL RE a RERS)S TENATORE 24. eae Nos a OT ol 
Lh 72-3 WAAZE eco ¢ nH A hati ged Kihatzz 

el, 4 


Hagerstown Washington / Md 
HOW DID INJURY OCCUR? 


of oncoming car 


a) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


; 3 1 1 MARYLAND STATE DEPARTMENT OF HEALTH Y 3102 
il 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. NO... 2.02. cn 


L rae OF DEATH: 2. Paes RESIDENCE (HOME) OF DECEASED: 
Vashington MARYLAND Maryland COUNTY. (Weg. 
CITY (if outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR j ' 
63 Sean *” ELEY s town | be Town Williamsport, Maryland xX 
HOSPITAL OR : STREET (it rural, give location) 7 
Gy INSTT IN , 
$/ Muar sspres Vashington Co. Hospital fl *PPP* Bower Ave. 
aoe = a iw) -— ~o (add - 5) Gat + | qardoaTe (Monthy (ay) (Year) 
Beet WILLIAM EYSTER HARGETT i. Se RE oe 
6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under 1 year jlfunder24 bre. 
Male White wipoweb., pupREeD, | July 22,1874 78 ym, [Mom] Dave | Hour ate 
aS vata CEG ae Sak ‘Give an of work Fe ae or Bustngss on il. BIRTHPLACE (State or foreign country) 12, Crrmzzn op Wuat 
} eve my as 
eS Sather vreYRetired Frederick, Maryland | CORT A 


13. FATHER'S NAME. l 14. MOTHER'S MAIDEN NAME 


15. Was Decrasto Even In U.S. ARMED Forces? 
(Yes, mp, oF unknown) | (it yes, give war_or dates of 
av ervice) — — 


1. DISEASES OR CONDITIONS DIRECTLY 


18 MEDICAL CERTIFICATION 
3 3} ictus cause Wes. ae: : CLES Males ores Teen ne aan 


May Griffith 


16, Sociat Sacunity No. | 17. INFORMANT AND ADDRESS 
2e0-16-2920 | Mrs. Gertrude Hargett 


Simon Hargett 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..-......... ee ae ee 
giving rise to the above cause 

stating the underlying cause last 


() 


19a, DA’ 


1, OTHER SIGNIFICANT CONDITIONS 
Bepeihen contributing to the death but not | 


ofthe disease oF condition enusing death. 
- 26. AUTOPSY? 


| Ye DO Ne 


Le 
21. ACCIDENT Speci PLACE (Home, farm, f 5; ; 
ACCIDER Specify) PLACE (F epee iastae aati y nes (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (D ist INJURY OCCURRED 
TIME (Month) (Day) (Year) (Hour) | RY OCCURRED | HOW DID INJURY OCCURT 
INJURY m. | Work O At work 
22. I hereby cortify that I attended the deceased from..{0.7.7.000% ssh to. ALA “nt 4 19.9.2, that I last saw the deceased 
L 199.2 ana that death occurred at.....:7...%... oe from the causes and on the date stated above. 


Degree or title) 


ADDRESS ,DATE SIGNED 


DATE THEREOF 
eee ole eS 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
nest Haven Cenetery Hagerstown, Ma, 

/ 24. FUNERAL DIRECTOR Di 
Andrew Kk. Coffman-Hag 


@ 


) 


@ 


, 


2 
on 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


}fs+ ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y3103 


«3112 CERTIFICATE OF DEATH hep. ee 
1. PLACE OF DEATH: 2. USP ALYY TERME. (HOME) OF DECEASED: 
Bu a. W . 
Waa fashington 
COUNTY ‘ashington MARYLAND. STATE COUNTY eto 
CciTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outaide corporate limits, write RURAL and give neareat town) 
OR and give nearest town) {in this place) OR 
pgrown Heeerstown 23 TT's TOWN Hagerstown oF 
7 HOSPITAL OR STRERES {If rural give location) 7 
1ON 
fg stReet appress 24 West Side A 24 West Side Ave 
3. NAME OF (Fira (Last) 4. DATE (Month) (Day) (Year) 
peceaseD:., LELIA BEATRICE HARRIS =| St, March 31 1955 
BS. SEX: 6. aepe8 OR |7. aGaE a ar 8. DATE OF BIRTH: "19. AGE last birthday] 17 uNDem + year | Ir UNDER #4 Mae. 
: =D. ; Months| Daya| Hours | Min. 
Female | White | “"Wirried |June 41997 | 57m |" 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


eepoéusewite 
13. FATHER'S NAME: 

‘Sidney E, Whisner 

415. WAS DECEASEO EVER IN U. 

veh 5 or unk.) 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Own yome 


11, BIRTHPLACE (State or foreign country) : 


Magnolia W. Va. 


14, MOTHER'S MAIDEN NAME: 


Katherine H. Hare 


17, INFORMANT & AODRESS: 


Henry W. Harris 


12. CITIZEN OF WHAT 


vce 


ARMED FORCEe? 
(if Yes, give war or dates 


16, SOCIAL SECURITY No. 


None 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ye 3 & Cec bernk Krsna tr birege Sk a 


IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY, (B) ty pred Trg ve Carthy -unseubar~ derioa (Stereo 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO Gag 
ir) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] Noi 
214. ACCIDENT WAS UNDERLYING D) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 

22. I hereby certify that I attended the deceased from . a) 19. , 193, to 3 J3o , 19.53, that I last saw the deceased 

alive on, 3f 3 S919 ST; and that death occurred at 7:20 4.M, from the causes and on the date stated above. 

ree ADDRESS DATE SIGNED 

ob TAA a wep. (SY, fe. dareo aftry Se: 3/31 Jos 

23. BURIAL, Sareern | DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION? (City, town, or county) (State) 

REMOVAL (SPECIFY) + 

Buriat 4/2/55 Rose Hill Cemetery Hagerstown Nd. 


D. REC'D BY LOCAL REGI AR'S SIGN RE 24. FUNERAL DIRECTOR ADDRESS 
LPEN/F SG LE 077, Andrew K. Coffman Hagerstown &d 


) 


iC 


LY, WITH UNFADING INK. Supply every item of informati 


MARGIN RESERVED FOR BINDING 


©) 


PLEASE TYPE OR WRITE PLAIN 


VS. Al5— 10-53 * 


fully. The 


lon care: 
please.write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03104 
* 3113 CERTIFICATE OF DEATH Reg. Dist. No. 20 2, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Wash. 


f Wi 
COUNTY ae MARYLAND. STATE Md. COUNTY vash. 


CITY Le outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR . 

og town agerstown Tow =SSMITHSBURG x 
HOSPITAL OR STREET «If rural give location) / 
INSTITUTION OR ADDRESS 

gi STREET ADDRess Washington Co, Hospita FE. WATER St. 

3. NAME OF (Eis) ddle) (Last) 3 4. DATE (Month) (Duy) (Year) 
DECEASED: = 

__(Type or Print) dq Hoew DEATH: Mark as iss 
5. SEX: 6. cEEoe OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: “79. AGE last birthday| 1° UNDER. r Year | irc UNDER 2 28 Has. 


IDOWED, BIVO: 


Month: D: 
male |wht (Srecty) Single | March 2h, 1955 | os cts a Min, 
hOa. USUAL Waite {Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ; Hagerstown, Md. 
a. ge oy SR Se ee a 5 aie EOE @ Ne ee yest 5s 2: 
13. FATHER'S NAME: | 14) MOTHER'S MAIDEN NAME: 
James Horn | Erma Stough 
13. WAS DECEASED EVER IN U.S. ARMED FoRCces? | #6.S0ciAL Secunity No. | 17, INFORMANT & ADDRESS: . 
f] (Yes, no, or unk.)| (If Yes, give war or dates ag 
iy ohana hoe Mrs, Erma Horn, Smithsburg, Ma. 
ara 48. MEDICAL CERTIFICATION yp Y INTERVAL BETWEEN 
I oe OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
762. Wess CAUSE (Ad Ot Loss 
DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= Fi Ay Yes cA no] 


218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


x 


ZIA "ACCIDENT WAS UNDE! LYING | 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


l22, I hereby certify that I attended the deceased from . (ed. 1933, to 3s, 1955, that I last saw the deceased 


, 19.887, and that death occurred at/ =e M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ae 4. 3 | Le [sx 
DATE THERGOF | a CEMETERY OR TORY LOCATION (City, town, or county) (State) 
Pog stat fy Cage La TOMA th 


|code es Bich & Son, omiThsbure 


correct age is especially important. Physicians: 


burial 


ae 75S |Z 


MARGIN RESERVED FOR BINDING 


Vise ars— 10-00 @ mt 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians: 


correct age is especially-important. Phys: 


* MARYLAND STATE DEPARTMENT OF BEAL TH — BAU eee 18 03105 


3114 CERTIFICATE OF DEATH Reg. Dist. No. 998... 

Ads PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF,DEC! ASED: 

P j fatyiend ashing ton 
__county Washington __ MARYLAND STATE es COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
25OR and give nearest town) (in_this_ place) OR I 

Ojtown Hagerstown Days town Hagerstown RFD 6 x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR We ADDRESS 

Gi streeT appress Wash, pounty ,,ospital Paramount 

‘3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 5 a 

___(Type or Printy __ NETTIE BLANCHE H@USE _|___beaty: March 14 19185 

Bo Sex? 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1 unDen s year | fr UNDER 24 Hae. 

RACE: PM at day TENG | Months| Days | Hours { Min. 
Feuaje  whitel "Widow Jany 14 1879° 76 ym. 

TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 4) COUNTRY? 
wHoGsetife Own Home Fiddlessburg Md. USA 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

William Leckroh Eurilla Martin 

13. WAg DECEASED EVER IN U.S, ARMED FORCES?! | (6. SOciAL SEcuRity NO. | 17, INFORMANT & ADDRESS: 

(Yes, ena unk.)] (If Yes, give war or dates 

far) ee He ea None ___ |_ Clarence Hause ae 
Ny 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y20. / 


IMMEDIATE CAUSE (Ad 


Geelu 
DUE TO 
ANTECEDENT CAUSE (8> a! 0 rd 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 


ONSET AND DEATH 


.t.o.> _ a 


(oc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE re 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Oo NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21—e INJURY OCCURRED 
hile Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M 


, 19 ..., that I last saw the deceased 


22. I hereby certify that attengag the deceased from @. > 18K" Gs 53) 
alive on ay Pe ee that death occurrdd a fi 1, from fhe caus@Jand on the date stated above. 
SIGNATURE * S. DATE@SIGNED 
J, 7: no, 3 AY AL 
oaks 1 


23. BURIAL, “ferecr  | E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) 


REMOVAL (SPECIFY) 


Burial 3/17/55" " Rose sO Sr aimee ss tom i eas — 
REC'D BY LOCAL R ! AR'S » SIGNATURE | 24, FUNERAL DIRECTOR | ADDRESS 
RO. Ass. ,ndrew Kk. Coffwan Hagerstown lid 


(=) 
MARGIN RE D FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 . 


= write the causes of death clearly and legibly. 


correct age is especially.important. Physicians 


¢ 3115 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 03106 
CERTIFICATE OF DEATH Reg. Dist. No. 902 


PLACE OF DEATH: 


COUNTY _ Washing ton 


Mey eo (HOME) OW RSA YAR ton 


MARYLAND. ____ STATE COUNTY 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY uD Ue outside corporate limits, write RURAL and give nearest town) 
ao OR and five nearest town) {in thia place) 

Town Hagerstown Yrs | __fown Hagerstown 23 
HOSPITAL OR STREET (If rural give location) f 
INSTITUTION OR ADDRESS é 

pest) ADDRESS 44 McKee Ave a 44 McKee Ave a 

13. NAME OF (First) (Middle) (Last) 4. eene (Month) (Day) (Year) 
DECEASED: ¢ 
(Type or P ROBERTA. BANFORD HECK DEATH: March 11 1956 

5. SEX: R OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE iast birthday| 1" uNver LYEAR| IF UNDER t6 Hae. 

RACE: WIDOWED, DIVORCED. Months} Days | Houra| Min, 
Fenale | White | “rlirried May 25.1895 | 59 m/e) | 
hOa. USUAL OCCUPATION (Give kind of 


work done during most of working life. 


“HE teewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


i 


BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


co: WSR” ? 


Sharpsburg lid. 


13. FATHER’S NAME: 


Wiliian. Marker 


| 14. MOTHER'S MAIDEN NAME: 


liaggie Reel 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
fo" no, or unk.)/ (If Yes, give war or dates 


of servi vice) -, 


1@. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS: 


Vernon W. Heck 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


o / 
oe IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ va ee VAL s 
Bere F . a 


(B) 


BUE TO 


«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


19a, DATE OF OPERATION: 


Pei Ann * t SF yen~ 


S SF 


A 


S. AUTOPSY? 
yes[] No[a 
21a. ACCIDENT WAS UNDERLYING (1) 218, PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., 


ete, 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 


M. 


While Not while 
at work at work 


21E INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from). 


alive on Ward. /t , 195! edad that death ogeurred at é: 


SIGNATU 


23. BURIAL, CREMATION, 


, 19, to tecehisi, 19ST) that I last saw the deceased 


J0eM, from the causes and on the date stated above. 
ADDRESS. DATE SIGNED 


REMOVAL (SPECIFY) 


REBAR a CER SLES 
DATE THEREOF | ME OF EEE ORC ATORY LOCATION (City. town, or coufity) . (State) 


| haber Md. 


Burial 3/14/55 Mt View Cenetery 
REC'D BY LOCAL REGISTRAR’: 1 ATURE / | 24, FUNERAL DIRECTOR ADDRESS 
Z 


Andrew K. Coffman Hagerstown hd. 


EME S 


see) 
% 
=] 
=] 
z 
= 
i=} 
& 
o 
i 
a 
(2) 
> 
Oe 
i] 
nQ 
fa 
ia 
z 
o 
4 
< 
= 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Se 


-53 @ 
correct age is especially important. Physicians: 


VS. A15— 10 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


Li 
. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3100 


D irsh 302 
3118. CERTIFICATE OF pEaTH * * ae... 


a PLACE OF DEATH: R! ENCE *HOMEW 33 ECEASED: 
Giese * MS PAP IEE! TA¢ton 
‘COUNTY ‘Shing ton MARYLAND STATE cou aa 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITYIIf outside corporate limits. write RURAL and give nearest town) 
HOR and give nearest town) (in this vs PIRES OR a 

ee Hagerstown town Hagerstown g 03 
HOSPITAL OR STREET (ft rural give location) 7 
INSTITUTION OR . ADDRESS 

pp STREET ADDRESS 337 So Cannon Ave _937 So Cannon sve 

3. NAME OF iFirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 

___(Type or Print) LULA STAUBS HEMPHILL _ DEATH: Mar 26 1955 

8. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. RGB last birthday) tr u ue 


yes WED, DIVORCED, 


pecltod low July 2 1867 | 8? yee | 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 


OR INDUSTRY: 
Own Home Sharpsburg Md. 
14, MOTHER'S MAIDEN NAME: 


Savilla 0. Zinmerman 


¥8. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


None Mrs Paul M. Kline 
18. MEDICAL CERTIFICATION 7 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D 


“20.0 
IMMEDIATE CAUSE «Ad 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Teanga White Base | Ror “Min. 


NOx. USUAL OCCUPATION (Give kind of 
work done during most of working fife. 


even if Heiss ewe rk 
13. FATHER’S NAME: 


_._ Josiah T. Staubs 
1s, Was DECEASED Ever In us. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
“No! of service) - ee 


12. CITIZEN OF WHAT 
wen 


INTERVAL BETWEEN 


Mot Uerne | ain 


(ce) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9a. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes o NO 


214. ACCIDENT WAS UNDERLYING FJ) 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby tify that J attended the deceased from 7 , to earet6SITn I last saw the deceased 
alive o: ie . and that death occurred at GS, , from the causes ey, on the date stated above. 


23CMloen, DATE SIGHED 
2/281 T~ 
DATE THEREOF | NAME OF eaaeTtay ol Ma’ lee, a, eal (City, town, or county) (State) 


3/28/55 hit. View Voie Ay Pea 


E REC'D BY LOCAL GYSTRAR’S ,S1 ATURE 24. FUNERAL DIRECTOR ADDRESS 
Wares, (955 \Dbed/ 7 iacechl) Andrew K. Coffnan 5 ER Mid. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 310 18 
3117 CERTIFICATE OF DEATH Reg. Dist, No 


PLACE OF DEATH: = = — USUAL RESIDENCE GIOME) OF DECEASED: 
county Washington MARYLAND stare Maryland COUNTY Wash. 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and By: nearest town) this place) RK 


9 . 
TowN Hagerstown wee Town Hagerstowmard St. 03 
HOSPITAL OR STREET (if rural give location) 4 


STREET ADDRESS Washington County “ospital’ 126 West Howara St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DE ED: < 
res: » George Herman Herbert Stara, March 29, 1 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year | IF UNDER 24 HRS. 


Male white eo ine. Se 7 46 wie Sk By: Hours | Min. 


“T0a. USUAL OCCUPATION.Give kind of \* te oF eta) OR | 11. BIRTHPLACE (State or foreign country): |12. ci WHAT 


rk di f STRY,: 
Wen meted, Sheet Met: moust®’Aircraft| Eastern Shore Marylan 


I3. FATHER’S NAME: > 14. MOTHER'S MAIDEN NAME: 


George Herbert Anna Belle Pitzer _ 
(ves Was eee pee 2s ae gener enone A 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
No 21670 George Herbert Jr. Williamsport, Md. 


No service) 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. is Onset And Death 


2 meg 
FEAL a cause (es Pra eee AAA ast nee es ee eet. MS 5 


DUE TO 
Antecedent causes (s) Ble 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(c) 
- OTHER SIGNIFICANT CONDITIONS | 


\, 


please write the causes of death clearly and legibly. 


4 
B 
2 
8 

e] 

B 

a 

‘3 
3 
g 
a 

s 
S 
a 
E 
So 

‘s 

% 

oO 
z & 
2s 
5 > 
om 
ae 
a 
o = 
BE 
feweae 
- 
 E 
B 
as 
ZA 
Da 
ie 
ae 
= 
i 
& 
= 


Conditions contributing to the death but not 
related to the disease or condition causing death. = 
. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] No 
. ACCIDENT (Specify) ae (Home, farm, factory, se (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | : 
INJURY m._| Work [] At Work 


22. I hereby certify that I attended the deceased from . 7S ’ wt hE “19.5 3 that ig last saw the deceased 
alive on . 3/ 2 A 4 19% S53, and that death peaeuced at G. £. on , from the causes and on the date stated plave 


geo et: U ay (Degree or title) Q M. p. PU pe te oe ee ay 2/20 SIGN 


23. BURIAL, CREMATION, | DATE THEREOF [E OF oon ots oy LOCATION (City, town, or 2£30 (eae 


Bubygy™ “” “lapral 1 S 1955 reen. Williamsport, Md. 


ATE REC'D BY asst ISJRAR'S S. FUNERAL rile ~ ADDRESS 
BEE] Sey “Albert L, Leaf  Wilijamsport,Md, 


e is especially important. Physicians: 


2 


a 


PLEASE WRITE PLAINLY, 


| 


— 
MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


3109 


MARYLAND STATE DEPARTMENT OF HEALTH 


31 18 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Ni 
arr eae Eee DEATH: 2 UsuAL RESIDENCE (HOME) OF (Bae Too 
Washington MARYLAND Xi Weshington 
eee (if outside corporate limits, write RURAL and bee ee ed ay pS ed (Qf outside corporate limita, write RURAL and give nearest town) 
02 ante Or") Ha vers town PSPs || Tow Hagerstown ix, 
WET IE oe caine eT 
B/ StReer Abpress Washington Co. Hospital 610 West Franklin Street 
3. NAME OF (First) (Middle) (Last) 4. Eee (Month) (Day) (Year) 
Uiype or Prat) Lena Blanche Herbert | OF en march 31 5 
&. SEX 6. COLOR OR RACE LA Sea 8. DATE OF BIRTH Ey AGE lant birthday | If under Lae if under 24 hra. 
Fenale White | Wipowebuminabpin [ocd] 9 1693| G2 a [Monim| Dur | our) ‘ain 
1@a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustvgss om | 11. BIRTHPLACE (State or foreign country) 12, Crrman or WHat 
See tieee | ee | Park Heat, Maryland ul aaa 


33. FATHER'S NAME ° 14, MOTHER'S M ‘DEN NAME y 
John W. Me Allaster eorgeangge Weaver 


16. Was Deceasep Even IN U.S. ARMED Forces? | 18. Social Smcunity No. | 17. INFORMANT AND ADDRESS 


(Yes,n0, or unknown) Lad Ad or dates of 219-20-2807 Howard Herbert 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY, DING TO DEATH 


158 | icctss cause (Deeds CALA A. 


Interval Between 
na anpD DEats 


% CM bfakdine.......\UmdAT, « 


Antecedent cause(s) 
‘Diseases or conditions, if any, (b)_............ 
giving rise to the above cause 


stating the underlying cause last 
(ey ! 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


a niall ee 


2t. ACCIDENT (Specify) PLACE (Home, farm, ft p mtrest, | (CITY OR TOWN) 
SUICIDE OF __ office bldg., ete.) d 
. HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m, Work (1) At work 


Y. to 3. Wddsuds, 19.55") that I last exw the deceased 


alive Hee, eae dh day 199.2 , and that death occurred at....../.....,., m., from the causes and on the date stated above. 
iGNATUR nag) D! : 


23. BURIAL, CREMATION | DATE THEREOF 


BEMOWAL Specify) \a/2/ 55 
—— i 


NAME OF CEMETERY OR CREMATORY 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


: ‘, 
VS. Al5 — 10-53 ® (*) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 jo 


3119 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county Washington_ MARYLAND _ stare Maryland county Washington 
Sy (If outside corporate limits, write RURAL| LENGTH OF STAY SNe outside corporate limits, write RURAL and give nearest town) 
and give nearest town) din this place) 
9.3%own __ Hagerstown yrs Fown Hagerstown 2 
HOSPITAL OR STREET (If rural give location) 7 
yg SREY nSBnels ns 
jG SUNSET Ar 636 Washington. Avenue ____ 636 Washington Avenue ms 
3. NAME OF \First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__{Type or Print) Edward Herrmanw Deatx: Mare 22 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| 17 unpen 1 vean| Ir UNDER 24 Mme, 
RACE: WIDOWED, DIVORCED, IMGAits | TDaye’l Hoots | Miia 
Male White (Specify): Married March 21, 893 | 62ers. | NO | OL 3 
NOa. USUAL OCCUPATION (Gi {| 108 KIND OF BUSINESS 11, BIRTHPLACE dat t try): 
O yockagria Wiartemrionat workin ms * OR INDUSTRY: L Bie) ree irecaneo ne nae eine wacr ney 
even BeS¥“Yistributor Own own business Latrobe, Pas Us8sAs 


13, FATHER'S NAME; 


BL ___ Phillip Herrman” 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.)| (If Yes, xive war or dates 


of service) ‘ None 


14, MOTHER'S MAIDEN NAME: 


Catherine Phoebe Cramer 


“17, INFORMANT & ADDRESS: 


_Mrs, Edward Herrman’ Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wridinie Geter at arterio sclerotic coronary 
ANTECEDENT CAUSE (8° baa Ss heart diseaze 3yrs 
DISEASES OR CONDITIONS, IF ANY, (B) 
STATING UNDERLYING CAUSE Last, DUE TO acute. coronary occlusion ldhre 
J OTHER SIGNIFICANT CONDITIONS a Se 
DISEASE OR CONDITION CAUSING DEATH. Diabetes M- | _eyre 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2\p>. TIME (Month) (Day) (Year) (Hour) aie AauEN, OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY Not while 
Or’. M. abepsa alia aree 
22. I hereby certify that I attended, the deceased from Oct. ,19 4Fto .3¢>/.., 195.5; that I last saw the deceased 


alive o: Lies a/ iets s eidtineunieaoockarredbatec 0 M, from the causes and on the date stated above. 
DATE SIGNED 


SIGN. ADDRESS 
bes 
al. bho Wis w.o.115N. Potomac St-Heg WWaref mo 5s 


23. BURIAL, “arecrn | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Cixs. town, or county) (State) 


ReMOurial | 3-24-1955 | Rose Hill Cemetery Hagerstown, Maryland 


Burial 4 
RAR'S NATURE 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL R' 
YES, PZ t Suter & Sons, Hagerstown, Mde 


. Alb — 10-53 | ( ome 
biel aaa S MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ses of death clearly and legibly. 


please write the oe! 
ro 


correct age is especially, important. Physicians 


ae. 


SPB RLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 18 
Capi CERTIFICATE OF DEATH 


- int. fps 
Reg. Dist. No. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Ha, agers town Washing ton 
__ county Wag MARYLAND SOUNTYs = a8 
Eis (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
ee nearest, town) 3 Wee eks. OR 
1 3 Town lagers town TOWN Hagerstown os 
HOSPITAL OR STREET . : (If rural give location) 
INSTITUTION OR ADDRESS 7 
pf STREET AOPRESS Washington Co. Hoepital | -_—s»_121 South Locust Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) sD 98@ph Herbert Hines peat#: March 10 1955 
5. SEX: 6. oro OR |7. a NEO CeRCER, 8. DATE OF BIRTH: ie AGE last ‘birthday 1 IF UNDER 1 YEAR | IF UNDER 24 Has, 
' | Months| Days | Hours Min, 
ale Wn te (SrHirried Oct, .30,1879 175 vrs. | | 


work done during most of working life, OR INDUSTRY: 


dgr ‘®attder Wd. Rk 


1a. USUAL OCCUPATION {Give kind mi KIND OF BUSINESS 


> BIRTHPLACE (State or foreign country): 


Parry 12, CITIZEN OF WHAT 
| Locust Grove, Md. 


re 


13. FATHER’S NAME: 


Joseph Hines 


| 14. MOTHER'S MAIDEN NAME: 


iS) Ellen 


15, Was DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL Security No, 


= £0. -= 


| 17. INFORMANT & ADDRESS: 


_Mrg, Mary A, Hines _ 


ie 284 or unk.) | ot sie "NS dates Vide, éL, hl 


18. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


& aAg, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Op A 
oe 7a "§ 
IMMEDIATE CAUSE (Ad 
DUE TO - 
ANTECEDENT CAUSE (8 af . 
DISEASES OR CONDITIONS. IF ANY, (B) 2 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
ic) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


Vee, 6 Tins, Loom 


d 


oO 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Pee ine 
“all yes G Not] 
214. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 


OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) pen y Ss SEE CURRED 
OF INJURY B Not wale Fy] 
M. in rate at ay 


ae 21F. HOW DID INJURY OCCUR? 


22. I hereby dove nag the deceased et 


, and that death occurred 


CO~_- 


» to atreir lta that I last saw the deceased 


the causes and on the date stated eaves 
ats SIG 


r? SOL 


at gh 


M.D 


DATE THEREOF | 


6/13/55 Rest Haven 


NAME OF CEMETERY Of CREMATORY 


LOCATION (City, town, or ae (sett 


DATE REC'D BY LOCAL 


rales 


Ceme te ry | Hagerstown ?éMD 
24. FUNERAL DIRECTOR ADDRESS 


2 gy SI | 5 
LZ Poe Fo Andrew K, Coffman Hagerstown, Md, 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


VS. Alb — 10-53 . (~) 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3112 


3121 CERTIFICATE OF DEATH Reg. Dist. No. OA)... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. state Md. COUNTY Wash. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) | {in this place) OR 
n3TOWN Raperkiain 2 weeks TOWN Hagerstown reNs | 
HOSPITAL OR STREET (If rural give location) 7 
4 INSTITUTION OR ¢ 2 ADDRESS 
{| stREET ADDRESS Washington Co. Hospital 414 McDowell Ave., 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Adolph Cc Hottle i DEATH: 3 23 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1° uNoer +t vear | if uNoeR 24 Hrs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours { Min. 
male white (Srecify): widowed | April 1, 1880 74 ye. | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
erent ed) a earwen Holzapfel Farm Woodstock, Va. oS.A. 


13. FATHER’S NAME: 


Unknown 


13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)) (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Unknown 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


no of service) 219-20-4776 Richard Manspeaker Hagerstown, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“6 foe CAUSE CAD Cee Dhller LE aaa 


ANTECEDENT CAUSE (8) ee 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyr to 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES 0 NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (J CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2ie. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2i£ INJURY OCCURRED 
While 


2iF. HOW DID INJURY OCCUR? 
i oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from/O— >, 198¥, to J=2F., 1944 that I last saw the deceased 
alive on F-2 ts ; 1949S ., and that death occurred ate Mea M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE_SIGN: 
23. BURIAL, “preci | DATE THE | NAME OF CEMETE EMATORY | LOCATION (City, town, count} {State} 
REMOVAL (SPECIFY) Be “ 
Burial 3-26-55 Rose Hill Hagerstown, Md. 


yy R yS/ 755 


REGISTRARS SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
AM oor Fred W. Kraiss Hagerstown, Md 


~~ 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


we 


=“. 


MARGIN RESERVED FOR BINDING 


2. 


PLEASE TYPE OR a 


VS. A15— 10-53 tJ / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03113 


3146 CERTIFICATE OF DEATH Reg. Dist. No. 309 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY YVAS HA NGTON 2 MARYLAND STATE MARYLAND. COUNTY _ PA ASHINCTON 
CITY (If outside corporate limits, write RURAL Beni tal OF STAY eure outside ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 
pen ZOuN Ronan 2oYRARsS Town Rorau x 
HOSPITAL OR STREET (Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Boomsstoro Mp. R:2- BRoonsGoite mo: Re: 
3. NAME OF (First) Pay (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) VER Non. HUTAELL DEATH: MWARet -[- 19 SS 
SEX: 6. COLOR OR|7. SINGLE, jamie 8. DATE OF BIRTH: 9. AGE last birthday| ir uNDeR + vean | IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
MWA (Specify) 3 dD} woeee fea z phe on-10 YT | G 
oan Saranac (State or Pes country) 


HOA. USUAL OCCUPATION {Give kind of | 
work done during most of working life, 
even if retired) 


1GB. KiND a3 BUSINESS 
OR INDUSTRY: 


FARMER - OWN FARM 


2. CITIZEN OF WHAT 
COUNTRY? 


Mise - 


FReoeRrick mo. 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


SONAS  HWUoTZELL 


Is, Wag DECEASED EVER IN U.S, AMMED Forces? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.)] (If Yes, give war or dates 


1 Cte tious & 
17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 
a 


f ° Pn tea None CLIFReRD \tuTZBLe  BoonsBo Ro MD, Rit 
} ye 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a oe Zs) i cn Poh eos d reo. ihog 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd) Poe! ee & “ 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


vet] vt 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


23a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., ete. 


a NERY OCCURRED 
Not while 
Be ie at work 


2IF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from rows. A®.., 198% toramcke. f, 19.66, that I last saw the deceased 


alive on Drader: 2.7, 198557, and that death occurred at4’-1!5.4M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


LOA rh. tee (Sante | ate Pavel, 3. ? FOR 


23. BURIAL, ecaailll DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
MAReH 4. sail Spada aN RE 
DATE eae ae LOCAL ed. SIG! TURE 24, FUNERAL RECTOR i eee 
REGISTRAR hn. W. 
Vion ano Sans GBoonsaore Mp. 


correct age is especially-important. Physicians 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3t14 


4 31 29 CERTIFICATE OF DEATH Reg. Dist. No. <2 O2—=. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY MARYLAND STATE __COUNTY Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
3c, and give nearest town) (in this place) OR j 
02°™"Hagerstown, Maryland! 35yr. Tees v8 aryland a3 
HOSPITAL OR STREET Uf rural give location) / 
ME)E |p SRE Ree. ao . es 
) 37_W.North Street 37_W. North Street, : 
3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints Edward Clinton Jackson DEeatH: Mar 22 1955. 


5S. SEX: 6. splegs OR |7. SINGER MARE IED: EG 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vEAR | IF UNDER 24 Has. 
ACE: IDOWED, 'ORCED, il Mind 

F (Specify): 4 22 ts Months| Days | Hours Min. 
Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work Mone cae most of working life, OR INDUSTRY: COUNTRY? 
even reti ye . 2 
Gardner rpsbirg - Maryland USA, 
13, FATHER’S NAME: | 14. MOTHER'S DEN NAME: 
7. INFORMANT & ADDRESS: 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


43, Was DECEACED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates 
no 


18, SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


Bai) 532-160-668 |Mrs, Louise 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) = 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

vs] "fab 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
R CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 


at work 


M. at work 


alive on 7 ~ SB. 1985. 


5 
SIGNATURE ADDRESS 
23. BURIAL, Serer | DATE THE, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ebunty) (State) 


Burial Mar 26 1955'Tolson Cemetery rset scsi Maryland 


ATE REC'D BY LOCAL La SPRAR'S Proceed 


DATE SIGNED 
yy 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


24, FUNERAL DIRECTOR ADQRESS 


K Walizen% fe 


VS. A15 — 10-53 * p= 
MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


VS. A15 


item of information carefully The correct age 


i 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


4 
impo 


is especially 


PLEASE WRITE PLAINLY, 


rtant. Physicians: 


= led 
31 4 MARYLAND STATE DEPARTMENT OF HEALTH () él 1 9) 
7 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2, SATE RESIDENCE (HOME) OF DECEASED- 


cr: PLACE OF aes hivgt 
a MARYLAND Wrgnaland ao PY aoe 
CITY (if ouwide Rape pita, write R RAL and } LENGTH OF STAY ea (It Gutside corporate limits, write hits and give n ae 
/ OR glv6y (in this place) 
TOWN Pa fown  CrrnrterR on of/2ny 
HOSPITAL OR aA = STREET Tf rural, give 1 
INSTITUTION OR a Drag GOI Croc. ADDRESS ae ay rea 
4) STREET ADDRESS VE TLIS I aS Ol Le 
3. NAME OF (8 t (Middle) (Last) 4. DATE Month) ‘Di 
DECEASED aT, Q / eee | ne (Month) (ay) (Year) 
(Type or Print) y DEATH th 19,997 
5. SEX ©. COLOR QR RACE | 7; SINGEE, MARRIED $. DATE OF BIRTH 9 AGE last birthday | Tf wader 1 If under 24 hrs. 
yn. Gy. | WIDOWED, » Vy | g tha | Bare Hours | Min.” 
Specify) Wy on IA NTT Tym 


10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrmen op Waat 
InpustrY 


Countr yt, 
Ho tif CurnvRrenPered , Yr. | VJ. >A. 
13. FATHER'S: NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Decraseo Even In U.S. ARuED Penne 16, OT eee Secunity No. | 17. INFORMANT. AND ADDRESS 


Y¥. 3 known) | (If yes, y a Ctr® t 
(Yes, no, or un! = eS, Dati e ebiah age Vie Bones 4 ub Rn errKt s 2 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Rie Meee ee (Give kind of work 
e di uring most of wi life, even If retired) 


25 
6 fruicedlate cause 
Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above causn 


stating the underlying cause Inst, 


fc) 


Conditions contributing to the death but not 


ik, OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death. | 


Tos, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
F specif PLACE (ii tory, eon 
Zi. ACCIDEN’ Specity) E (op; fara, factory, werom, | Ciry OR TOWN COUNTY: 
SUICIDE | oF bldg., ete.) y Sc) bee 
HOMICIDE i 
TIME (Bfonth) (Day) (Year) (Hour) a neren HOW DID INJURY OCCURT 
OF While at Not While 


m Work O At work 


22. I hereby certify that I attended the deceased from. ?-@ f 232, to AF ee My 1909.95; that I last saw the deceased 
alive on./.. y...2ds.., 19405, and that death occurred at.//:. 459m, from the causes and on the date stated above. 
RE (Degree or title) ‘ DATE SIGNED 


‘AL .(Specif; 
REC'D BY LOCAL } REGISTR BS SIGNATUR 
F 9S y, 
ACH fF LG SS) | LPM htt LAE 


& 
rs 


carefully. The 


Ic 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


2) 
pe 
te 
a3 
ie) 
& 
s 
2 
3 
= 
oe 
3 
s 
» 
un] 
eS 
°o 
a 
o 
g 
| 
a 
3 
oe 
os 
s 
3 
z 
Fs 
.) 
2 
a 
a 
a 


correct age is especially. important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q3s116 
3 123 CERTIFICATE OF DEATH Reg. Dist. No. 302......... 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county Washington MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limita, write RURAL and give neareat town) 
and wive nearest town) (in this place) 


OR OR 
aSTOWN Hagerstown _ __127 years Town Hagerstown og 
HOSPITAL OR STREET (If rural give location) 


ra Sireer aboress 345 North Potomac Street ADDRESS 3).5 North Potomac Street é 


3. NAME OF Sirst) (Middle) SOS (Last) (Day) (Year) 
DECEASED: 
(Type or Print) Helen Hughes Keller 8 1995 


5. SEX: | [6, COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: ‘lr UNDER 24 Hae, 


Female | white \Snecity): Sangle May 1h, 1880 | Th veo” | oy ee 


HOA. USUAL OCCUPATION (Give kind of/ 108. KIN F BUSINE 
work done during most of working al OR INDUSTRY: 


even if retired) ‘Housework 


11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WRAT 
COUNTRY? 
Hagerstown Maryland USA. 


14. MOTHER'S MAIDEN NAME: 
___Be Franklin Keller | Helen Hughes 


1s, Was DECEASED Even IN U.S. Amman Forceat | 16, Social Security No, | 17. INFORMANT & ADDRESS: 


Bis oo oF wohl It Tae tis sree tes | PACE IE Mrs, Elizabeth Shervin Hagerstown, Mde 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SOs are CAUSE (ad Drahiee Burvtnsee L fiat Pm. 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


{c?} 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES (iz) NO 


214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Monthy (Day) (Year) (Hour) | Zl INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While fel Not while i 
M. at work 


at work 
22. 1 hereby certify that, I attended the deceased from 3 Zis 19). ae to y g ty ,» 19. , that I last saw the deceased 
alive on Ww Ce . 19... , and that death occurred at 3f M, from the causes and on the date stated tp ¢/94 
D 


SIGNATURE APDRE§S DATE SIGNE! 
a0. /20 4 Lodhnoer Jude 


23, BURIAL, cena | DATE Et AME OF CEMETERY OR CREMATORY LOCATION (Gy, town, or county) (State) 


REMOVAL (SPECIFY) 
3/10/55 Rose Hill Cemetery Hagerstown, Wash.,Maryland 


Burial 


REC'D BY LOCAL R ISFRAR’ IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ODIO 755 BG od Ce. M. Suter & Sons Hagerstawn, Maryland 


) MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information’ carefully. The 


correct age is especially important. Physicians: 


=e (write the causes of death clearly and legibly. 


sh STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( le 1 1 7 
Dr. E.¥ 


o,Jdr. CERTIFICATE OF DEATH Reg. Dist. No. 902 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county “Washington MARYLAND. stave MAaGYLaNG county “ashington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) ae this place) OR 

O3TOWN Hagerstown 4 yrs. Town Hagerstown o3 
HOSPITAL OR STREET (If rural give location) mi 
INSTITUTION OR : . ADDRESS 

OGStREET avoress 833 liaryland Ave. 3 : 855 Maryland Ave. 

3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: > - yesh | OF m c 
(Type or Print) THOMAS MOTTER KREGELO ‘ peatH: “&Tch ee eee 

5. SEX: 6. poet OR |7. errno Noe 8. DATE OF BIRTH |9. AGE last birthday| If unoen + year | Ir UNDER 24 Mas. 

ACE: C hi 
Male |White iSrecity!: Married April 16, 1875 79 Roll > oe pues wean 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): ]i2. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: it COUNTRY? 
even if retigwner-Operator Trans. Businesis hayberry, Maryland | U.S. 


13, FATHER'S NAME: ‘14, MOTHER'S MAIDEN NAME: 


| _dohn A. Kregelo Barbara J. Fair 
13. WAS DECEASED EVER IN U.S, ARMED FORCES? lige SOCIAL SecuRity No, 17. INFORMANT & ADDRESS: 
(Yi , or unk.)| (If Yes, give war or dates - 
em Gre 5 : 30-09-7248 | dJosphine F. Kregelo 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


; 5? ; 
Y50© oe (ad a a aor are 


DUE TO 
ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS. IF ANY. (B) ae ae “<e 
GIVING RISE TO THE ABOVE CAUSE = ny To 


STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No 
21a. ACCIDENT WAS UNDERLYING {] | 2158. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) ~ 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from 2-27, 199% to =F... 1% , that I last saw the deceased 
alive on iS >— ,19-¢3 , and that death occurred at OOF M, from the causes and on the date stated above. 


SIGNATURE 4A QW. ADDRESS DATE SIGNED 
M, oe Epes ay LESS. 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY ‘OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) D Wwe | - 
burial S-b-5> Rose Hill, Cenetery Hagerstown, lid. 
24. FUNERAL DIRECTOR ADDRESS 


TE REC'D BY LOCAL 
Andrew K. Coffman-Hagerstown, Ma 
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ee the causes of death clearly and legibly. 


‘tant. Physicians: 


impor 


correct age is especially. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 1 1 S, 


2 

31258 CERTIFICATE OF DEATH Reg. Dist. No. 302 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Washington __ MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) {in this place) OR 

lo3town Hagerstown hrs. | TOWN _ Hagerstown a3 
HOSPITAL OR STREET (If rural give location) f 
INSTITUTION OR ADDRESS 

GIStREET ADDRESS Washington Co. Hospital _| _—S=—— 720 ‘Guilford Avenue 

3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
DECEASED: ’ 7 OF 
“(Type or Print) Thomas Robins Landing» a | peatH: Mare 19 19 55 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: {9. AGE last birthday 7 lar. 


IF UNDE! 


NDER § YEAR 


RACE: WIDOWED, DIVORCED. ‘ Months} Daya | Ho Min, 
Male White (Srecity Married Oct. 16, 1892 | Cee ae ag ae a eae 
10a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS i BIRTHPLACE (State or foreig intry): |12. CITIZEN OF WHAT 

work done during most of working life. OR INDUSTRY: | COUNTRY? 
even ifeisgie Inspector | W. Me Re Re Durants_Neck, North Carolinag UsS.A. 


13. FATHER’S NAME: 


William Jackson Landing 

13. Was DECEASED EVER IN U.S. ARMED Forcza? 

(Yes, no, or unk.) (if Yes, xive war or dates 
Yes of service Wg W eae 


14. MOTHER'S MAIDEN NAME: 


Arbecia Robins 
16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


705-10-4638 irs, Lelia Landing, Hagerstown, Md. 


“48. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
157 Tide CAUSE tad COMME» Mgt 2 
ANTECEDENT CAUSE (8?) Eee Tg ‘ 
DISEASES OR CONDITIONS, 1F ANY, CB) L£ ne Tes 
GIVING RISE TO THE ABOVE CAUSE QUE To ; 
STATING UNDERLYING CAUSE LAST. . 
i) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ eS Se ar 
19a. DATE OF OPERATION: 


19 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

2 Mer SS canes, apne a 

21a. ACCIDENT a | 21s, PLACE (Héme, farm, factory.| 21c. WHERE DID (City or town) {County} (State) 2 
lot 


IOR CONTRIBUTING (] OF DEATH, OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
(IF E1THER, NOTIFY MEDICAL “EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Zie INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 

22. [ hereby a. that I attended the deceased from 70. HA , 195? 3 to Ty War » 19 3, that I last saw the deceased 

alive on/ Ther 1997" , and that demtp occurred at ASD M, from the causes and on the date stated above. 

SIGNA Ce ADDRESS DATE SIGNED 

bed M0. 23h lean, ny Siew 
23. whchase TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) 
Burial 3-22-1955 Cedar Hill Cemetery Suffolk, Va. 


D REC'D Pe aS REQJST, R's $ Locyar/d’| ** 24. FUNERAL DIRECTOR - ADDRESS 
R 
DOO S LZGLLNIG: M. Suter & Sons, Hagerstown, Md. 


ease write the causes of death clea 


MARGIN RESERVED FOR BINDING 


VS. A165 — 10-63 e 
( = 


ion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


and legibly. 


1 


Pp 


ians: 


lly_important, Physici 


1s especial 


correct age 


O3119 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 
3148 CERTIFICATE OF DEATH weg. Dist, No. QOD 
1 FLACE OF (DEATH f 2. USUAL RESIDENCE (HOME) OF DECEASE! 
COUNTY __Washing : MARYLA state Md. COUNTY Nashington 
coe US ora og a Ue meas pet os STAY GITYIE outside corporate limits, write RURAL and give nearest town) 
Town Hagerstown rural Pown Hagerstown o3 
Ie TIONG STREET tIf rural give location) 
oR t ADDRESS / 
MSTREET ADDRESS Gateway Nursing Home 17_N. Mulberry 
3. NAME OF (First) (Middle) 
BECERAED: ’ ae 4 DATE (Month) (Day) (Year) 
(Type or Prints _ George - Lias Jr. po te 1 19 55 
5. SEX: 6. Ragen OR WIDOWED GIVORG ‘i 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 VeAR | IF UNDER 24 Hrs, 
male white (Specify) widowed P| March 17, 1868 86 jyrg, | Months] Dayo | Hours | Min. 
Fon. USUR SSE UPATION Goa eg] OF KING GE BUSINESS | 1. BIRTHPLACE (SUE oT county! [2 CITIZEN OF WHat 
even if retired): patired painter Hagerstom Md. CSTR 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Lias Sr. Sarah Cunningham 
15. WAS DECEAsED Even IN U.S. ARMEO Forces? | 18. SOCIAL Sedomay Noy 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates . & 
} ni of service) none i Frank M. Lias Hagerstown, Md. 
18. MEDICAL [CERTIFICATION INTERVAL BETWEEN 


I DIRECTLY LEADING TO EATH ONSET AND DEATH 
. 04 


2 Visasbeer Lainoer. ees 


IMMEDIATE CAUSE (Ay 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) j 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. } 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING| >— 
TO THE DEATH BUT NOT RELATED TO THE a a Pesca Ty apiece - Fi droatte_ 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
1 Yves O NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Hi, 


asm 
yme, farm, factory. 
OF INJURY ae office bldg., ete. 


Sg TNS Te RS a ea Ue as SCCURRED | 21F. HOW DID INJURY OCCUR? 
M. at work | kita 


22. I hereby certify that I attended the deceased fr\,., ath 42..., 199% to a ‘/.-y 1994, that I last saw the deceased 
alive on tants LE 19 5S, and that death oO}. curred at £424. M, from the causes and on the date stated aboveg/ 
6¥) 


SIGNATU! Dior, Yoo ADDRESS DATE SIGNED 
uae ts ned che tt 
23. BURIAL, CREMAT ‘ON.| DATE THEREOF ALLOCATION ACi 


ee a eecinT | | NAME lor CEMETERY OR CREMATORY town, or ah (State) 
Burial 3-3-55 Rose} will  stegweeandie id. 
OEE EEE BY LOCAL | AREGISTRAR 2 eee ame 24, FUNERAL DIRECTOR ADDRESS 
Vie tPCT z = Fred W. Kraiss Hagerstown, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (}3 1 2() 


Leonard Gearhart 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 
___ Emma _ Lochbaum 
18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
219~12=1578 _lester Lushbaugh Hagerstown, Maryland 


|. MEDICAL CERTIFICATION | 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. Waa DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)}} (If Yes, give war or dates 
of service) 


~~. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3126 CERTIFICATE OF DEATH Reg. Dist. No. 392... 
DB |i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& | county Washington _ MARYLAND state Maryland county Washington 
& CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
3c _OR and sive nearest town) (in this place) OR 
§ |OSTOWN Hagerstown, hr. TOWN Hagerstown Os 
2 eS ee ee (If rural give location) 

iS 
8 orp STREET ADDRESS Assembly of God Church 1017 Main Avenue 
& [eo = eres, = 2 ee 
a 3. NAME OF \First} (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 

| ttyre or Prin) ALICE MAY LUSHBAUGH _ cram, March 9 e558 
o | 5. SEX: 6. COLOR OR |7. SING. ERMA RE >| & DATE OF BIRTH: |9. AGE last birthday| 1F uncer s vean | IF UNDER 24 Has 
as; 3 Months| D: 
3 | Female White (Sect: Married | July 29, 1896 | 58 own P| 16 ee ee 
|| abe og pr al — 
@ f10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
a work done during most of working life, OR INDUSTRY: U COUNTRY? 
3 even if rewev ail Clerk Kaybee Clothing Store Big Pool, Maryland Depiakic 
oe 
s 
oe 
& 
‘a 
ie 
4, 
n 
s 
Eo 
a 


PRors 
IMMEDIATE CAUSE ) Coronary Thrombosis. 
DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


10 mins, 
1% years 


B 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING (DT) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(iF EITHER, NOTIFY MEDICAL. EXAMINER) 
ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


a YES B) NO &d 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2te INJURY OCCURRED 
While Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from ny 6g 140. tMlarch. 9, 1955 that I last saw the deceased 
alive orf reh .o.. .19 55, and that death occurred at 93 1, from the causes and on the date stated above. 
7 oi Ji PREFEssional Arts BLA 3-116 55 
Gillian J Layman. ofiege stow: Mary) and)... so=Lil- 550 
3. BUR, paaant | DATE THEREOF | NAME OF CEMETERY OR erbar Gera te (City, town, or county) (Stated 


VAL (SPECIFY 
"eels i 3/12/55 Rest Haven Cemetery _ | Hagerstown, Wash. Maryland 


DATE, REC'D BY LOCAL REGISFRAR'S |SJIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
PSR 2, WV Oe Ce Me Suter & Sons Hagerstown, Maryland 
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MARYLAND STATE DEPARTMEN 


3149 


CERTIFICATE OF DEATH 


T OF HEALTH—BALTIMORE, 18 


Reg. Dist. No- 


I. PLACE OF DEATH: 


COUNTY Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Minryland Washington county 


ciry (If outside corporate limits, write RURAL] LENGTH OF STAY 
and give nearest town) (in this place) 
Hancock 


POww Rural R.F. Deb 


tg (if outside corporate limits, write RURAL and give nearest town) 


TOWN Rural R.F.D.1 Hancock % 


HOSPITAL OR 
INSTITUTION OR 


OQ} STREET ADDRESS Home 


STREET (If rural give location) / 
ADDRESS 


3. NAME OF i 
DECEASED: eveet) 
(Type or Print) Susan 


(Middle) 


Gerturde 


McKnight 


(Day) (Year) 


6 19_55 


(Last) 4. DATE (Month) 


OF 
DEATH: 3 


5. SEX: $. COLOR OR T ee MARRIED, 
RACE: WIDOWED, DIVORCED, 


Female} White (Specify) Widowed | | April 


8 DATE OF BIRTH: 


Ir UNDER I YEAR| IF UNDER 24 HRS. 
Tl Bere Hours | Min. 
8) 


9. AGE last birthday: 


27.1872 82 


yrs. 


“Ida. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): 
ewife 


13. FATHER'S NAME: 


INDUSTRY: 


Housewife 


i0b. KIND OF BUSINESS OR 


1]. BIRTHPLACE (State or foreign country): 


4. MOEA MAIDEN ae : 


|12. CITIZEN OF WHAT 
COUNTRY? 


Bn 


Ever IN GS ARnED Forces? 


(If Yes, give war or dates of 


pete 


15 Was DECEASED 
(Yes, no, or unk.) 


—__No 


16, SoctaL Security No.:{ 17. 


None 


Susan Clay 
INFORMANT & ADDRESS: 


Thomas .J McKnight Hancock Marylend 6. 


18, 


DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33l XxX 
Immediate cause ere A A 


Interval Between 


19a. DATE OF aT eet 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bidg., ete.) 


INJURY 


20. AUTOPSY ? 


Yes No _ 
(STATE) 


| (CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) Pee 6 OCCURED 


TIME (Month) 
hile at Not While 


ca) 
INJURY m. Work At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from WA 23.. 
alive on. wor ah 5d, ayd that death occurred at ai 


t 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


eos Bsaie ©) rs i , 1995. that I last saw the deceased 


BIST dene the 2 ha and on the date stated above. 
ADDRESS DATE SIGNED 


3 8-55 


_ ey j (Degree 
2, aby Le f DAT’ 


REMON Ve S} pg 


i Patrick 


or title) a 
ths OF CEMETERY OR ull MATOR 


LOCATION a a town, or county) (State) 


lLittie Orleans Alleg sheny Ma __ 


a, ia ive 


fy FUNERAL DIRECTOR 


The correct ag+ 


item of information ath 


yi 


WEEH UNFADING INK. Supply ever: 


ey 
2 
=) 
= 
uv 
& 
3s 
> 
=} 
a 
& 
o 
2 
5 
3 
a 
ia) 
= 
° 
3 
8 
oe 
3 
g 
6% 
= 
i 
= 
a 
E 
A 
& 
ri 
a 
a 
i= 
s 
s 
2 
& 
> 
z 
o 
“4 
<5 
iS 
a 
E 4 


a 
a 
a 
a 
a 
{<3} 
‘= 
2 
= 
io) 
n 
< 
Q 
=) 
a 


VS. AISA ® we: 
(mai) MARGIN RESERVED FOR BINDING 


3159 MARYLAND STATE DEPARTMENT OF HEALTH 03122 
veer » oe CERTIFICATE OF DEATH 


{ 
bg 
vo a.4_as .,. FOR MEDICAL EXAMINERS Reg. Dist. Nour LE 
fe m VATS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MAF eS tee | IN Cu Too MARYLAND A+, AND NASH LT oN 
CITY (If outsida corporate limits, write RURAL and | LENGTH OF STAY CITY (if outatde edrporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in this place) OR 
X_TtowN ise ROvou ee - ua % TOWN EEO Ro Rar 
HOSPITAL 0} STREET {If rural, give iocation) / 
oT? INSTITUTION OR ADDRESS 
© STREET ADDRESS . 
3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED Be 
(Type or Print) N Bur 4 N ER DEATH ya 19 SSI 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTII 9. AGE last birthday | If under I year |If under 24 hrw 
| SOMED DIVORCED, 5 Months ys x hal Min, 
(Specify ¥ 


12. Civizen oy Waat 
done during moat of working life, even If retired) | INDUSTRY Country? 
RRO - D Be 


ee | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 


= BER ata t Fa a = I, 
15. Was Deckaseb Even IN U.S. ARMED FoRCEN? | 16. Socral SECURITY No. 17, INFORMA! AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of 
service) IVR COHAN O ove & iE D Li NMP 
18 MEDICAL CERTIFICATION a 
1, DISEASES OR CONDITIONS DiRt—ECTLY LEADING TO DEATH ONsET AND DeaTé 
¢ 
ra - 
7  Finkedtate cause w. suffocation by drowning 200 | 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 2. 
giviog rise to the above cause 


stating the underlytog cause last 
fe) u 
it. OTHE SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 


related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none Yes ® No 0 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY X) orn CONTRIBUTING [5 | f 


OF office bidg., ete. 
CAUSE OF DEATH. INJURY Little Wn etam ek-  Rural—-Keedyeville, Wash. 4 Md. 
TIME (Month), (Day) (Venn (ivan) | INJURY OCCURRED HOW DID INJURY OCCUR? 
: : 
Insuny gell=p> BORN. _| Vinee Neen Found dead in creek 


22. I certify that I took charge of-the remains described above, held an Autopsy X|, Inspection }, Inquiry [-] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |, accident |}, suicide | |, homicide J, undetermined '. 
SIGNATURE \ubacy DEPUTY ME@Deutee or xixtep, ADDRESS DATE SIGNED 
J CF a Cy lee BRSH, CO. MD. 115 N. Potomac St-Hagerstown, Md. -14-5 
23. NURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
REMOVAL (Specify) | 
NAA ec q N\ f Boke Th LLE - Ce- MO 
24. FUNERAL DIRECTOR ADDRESS 


AN/ ON 


rm A ki - . 
DATE REC'D BY LOCAL Ei TRA RS 5 
eG. Op 5 aie 
ee bes AOS Ss | 7) Z et 


WWM. ©. Bast ano Sons  Ponvseono MO 


| 
) MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 e ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Q3123 


wARVEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dr, Ditto III CERTIFICATE OF DEATH Reg. Dist. No. 5O3....... 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state waryland county Washington 
CITY (If outside corporate Imits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

QZTOWN  Haoerstown 3 days Town Hagerstown ae 
HOSPITAL OR STREET (If rural give location) y 
INSTITUTION OR a ADDRESS ‘ 

[STREET ADDRESS ashington Co, Hospital|. 20S. Cannon Ave. __ 

‘3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = a OF fa 
(Tye or Print) GROVER CLEVELAND WONGAN peatn: Mar. 1, 19 55 

s. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘birthday | ia UNDER 4 YEAR| IF UNDER 24 Has, 

RACE: WIDOWED, DIVORCED. Months| Days | Hours | Min. 
hale White | (Srey): Warried Aug. 3, 1888 | 66 =| 

TOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS Tt, “BIRTHPLACE ‘(State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working oh OR INDUSTRY: COUNTRY? 
event retire ano) der wetal Worker Hagerstown, Maryland OG Sh. 

13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 

Otho Longan May Ellen Moats 

is, WAa DECEASED EVER IN U.S, ARMED Foncest | 4, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
is * ik. If Yes, di c 

fe 7 ie f service) ary” = Te 2(%- o1-\489!1 Jessie H. Mongan 

18. MEDICAL CERTIFICATION INTERVAL aereeee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


crag 
MEDIATE CAUSE (Ad Seti, Btn icaaY Dinnens| 
DUE TO q 


ANTECEDENT CAUSE (8; 


DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Oo NO maa 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not whlle 

M. at work at work 

— — 

22, I hereby certify that I vp the deceased from/~2— , 194%, to F~ “=... 1044, that I last saw the deceased | 
alive on -. thE hod , and that death occurred at” fe. from the causes and on the date stated above. 
peigee | ADDRESS DATE SIGNED 

LA? 

Js 
"23. BURIAL, ra, DATE THEREOF NAME OF CEMETERY OR-CREMATORY | LOCATION (City, town, or coun ) (State) 


REMOVAL (SPECIFY) 


Burial 3-4-5 ie Tilghmanton, Nd 


E REC’ 4 S o ISTRAR'S ,SIGN, URE ERAL DIRECTOR ADDRESS 
iT 
van WPS pee lana ew K. Coffnan-Hagerstown, Mid, 


oo 


VS. A1b— 10-58 ry 
(=) MARGIN RESERVED FOR BINDING 


hes 


& 


please write the causes of death clearly and legibly. 


‘The 


nm carefully. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


lly important. Physicians: 


1s especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)3124 
3128 CERTIFICATE OF DEATH Reg. Dist. No. 229 2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Md. county Washington 

CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) | (in this place) OR és 

TOWN 3 
p37 Hagerstown ays wa Hagerstown Oo 

HOSPITAL OR STREET \If rural give location) 

INSTITUTION OR ADDRESS y 


STREET ADDRESS 


Washington Co. Hospital 433 Jefferson St., 


3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
IType or Print) Florence Marcella Mosser | Soe. 3 6 ee 
S. SEX: e. COLor OR }|7. aincwecrewone a 8. DATE OF BIRTH: 9. AGE fast birthday| If unoer 1s vear| If UNOER 24 HRs. 
female white (Specify): widowed |Dec. 26, 1881 73 ees | es maa | les 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if petnesya isewife 
13. FATHER’S NAME: 


2.CITIZEN OF WHAT 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign count 


OR INDUSTRY: 
home Mercersburg, Penna. 
14, MOTHER'S MAIDEN NAME: 


13. WAS DECEASEO EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 
no 


13. SOCIAL Security No. 17. INFORMANT & ADORI 


of service) none Mrs. Raymond Spr 
” 18, MEDICAL CERTIFICATION ra INTERVAL BETWEEN 
f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pe Ks ah, ONSET AND DEATH 


RRL 
-* a, & gts ~ 
IMMEDIATE CAUSE (AD TE ee ee ee ae aa 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD LE, , G 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


«(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


aed 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Eh 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21E INJURY OCCURRED 
While Not while fal 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


alive on .... 
SIGNATURE 


a 
23. BURIAL, CREMATION, 


DATE SIGNED 
Br MIS 
DATE THE NAME OF CEMETERY CREMATORY LOCATION (City, towsf, or ‘county) (State) 
REMOVAL. (SPECIFY) 


Burial Mar. 9, 1955 | Cedar Hill Greencastle Pae 


DATE REC'D BY LOCAL R RAR‘'S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESSES 
RKEISTR eee ; 
ELE [GES 7, Fred W. Kraiss Hagerstown, Md. ‘ 


0! 


kd 


lay 
a 


VS, A15— 10-53 & 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03125 


Reg. Dist. No. ed sae 


1, PLACE OF DEATH: 2. USUAL eer (HOME) OF DECEASED: Wash 
rylan 
COUNTY Washington MARYLAND STATE y COUNTY. 
coe Ce corporate limits, write RURAL) LENGTH OF ae Sure outside is «7 limits, own RURAL and give nearest town) 
an 5 ce 
pg town" HEPES COW | “Deter oF fagers o 
ISU TicNTOR a Sbone: i. bkanoa / 
ES: 
(ff STREET ADDRESS 135 N. Cannon Ave. S 135 N. Cannon Ave. 
3. NAME OF (First) (Middle) (Last) 4. ATE (Month) 38 a's 
DECEASED: 
(Type or Print) Clara Belle Musey | OF Fn March igh? 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNoeR 1 year | If UNDER 24 Mrs. 
RACE: WIDOWER) PINGHCED, Months| Days | Hours | = Min. 
Female | White Grecityiidowed |June 4, 1881 73 yrs. 


Oa. USUAL OCCUPATION (Give kind of 


te 4 Mt eanare 108. KIND OF BUSINESS 
we jone ouseiive t of working life, 


"Howe! 


11. BIRTHPLACE (State or foreign country) : 


Hagerstown 


12. CITIZEN OF WHAT 
COUNTRY? 


Md. 


13. FATHER’S NAME: 


Daniel White 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes pyr unk] If Yes, give war or dates 
<> No of service) 


16, SOCIAL SECURITY No. 


14. MOTHER’S MAIDEN NAME: 


17. 


Guy C. Musey 


Julia Bassett 


INFORMANT & ADDRESS: 


Hagerstown Md, 


r 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331% 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (AY — LM 
ANTECEDENT CAUSE (8) BOERS) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
TO THE DEATH BUT NOT RELATED TO THE , 5 iz 
DISEASE _OR CONDITION CAUSING DEATH, vf Et teton 49- VAP Jaen ATO . 
T9A. DATE.OF OPERATION: | 198. MAJOR FINDINGS OF/PERATION 20. AUTOPSY? 
a if YES Oo NO [el 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete. 


Ue pore OCCURRED 
Not while 


M. = an 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


at work 
22. I hereby certify that I attended the deceased Se g 
, 1986 , and that death occurred ate 


alive on 
SIGNAT! 


M~. 


23. BURIAL, CREMATION, 


i si) bash tse Ae FY) | 


DATE THEREOF 


3-23-55 


vAy 


NAME OF CEMETERY OR | 


+ Maw. 28, 199@ that I last saw the deceased 


, M, from the causes and on the date stated above. 


DATE SIGNED 
Me, 22, GSS 


LOCATION (City, town, or county) (State) 


Hagerstown Mad. 


DATE REC'D BY LOCAL RE: 


weres /FF 


st F. Minnich & Son Hag. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3126 


Intervai Between 
Onset And Death 


I. DISEASES OR CONDITIONS DIRECTLY me 


Hort 
Immediate cause (a) ons 
DUE TO 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


¥ x r y 
3 3151 CERTIFICATE OF DEATH Seis Tare rin. 
& I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee ; 
a2 COUNTY Washington MARYLAND state Maryland Weshington county 
Me CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
ep bo and give nearest town) (in this place) R 
cee |e TOWN Hancock Md TOWN Hancock Md. LS 
22 HOSPITAL OR ; STREET {if rural give location) ? 
 ) 8 ® | pp BEREPaoR os aug 
: eats DRESS Home 
3 g 3. Bea ea “ (First) (Middle) (Last) be DATE (Month) (Day) (Year) 
a3 (Type or Print) Fanny (e) Orndorff DEATH: Se LY? i 55 
5g | 50SEx: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a3 RACE: WIDOWED, DIVORCED, Months LT 6 | Hours |" Btin. 
ag F (Specify) ‘Vivorced |Jan 5.1886 69 ore | iT | eas 
“Sa, | Is. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
g° work done Surin most of working life, INDUSTRY: COUNTRY? 
9 8 even if retired) Housewife Housewife Morgan County W.VA. UeSeA 
= @ | TS FATHER'S NAME: 11. MOTHER'S MAIDEN NAME: 
os 
y 8 Robert Gate Not Known 
o 2 18 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
pb, 2 | (Yes, no, or unk.)| (If Yes, give war or dates of 
Ze Mo Z service)’ "No None Irene Faith Hancock Md 
g 3 18. MEDICAL CERTIFICATION 
= 
2s 
oS 
Oo 
a 
a 
a 
< 
& 
a 
(S] 
isa) 
2) 
=] 
a 


a Diseases or conditions, if any, ies 
ving rise e above 
a Stating the underlying cause fast, DUE TO 
2 | 
be (c) 
— | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
a related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:|" 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
— % ] | Yes) Not) _ 
\. & | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
I we SUICIDE | F office bldg., ete.) 
wo HOMICIDE INJURY 
AB: TIME (Month) (Day) (Year) (Dour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ae OF While at Not While 
“ a INJURY m._| Work At Work 
r A. 2 | 22. I hereby certify that I attended the deceased from Oh 12535, that I last saw the deceased 
m2 
(2 ig :, 195.5, and that death oc e wee the causeg and on the date stated above. 
ee (Degree or title) RESS DATE SIGNED, 
Ee : wh 
a oS es Fee Hl BS 9 LOCATION (City, town, or county (State) 
pecify| 
I ‘Burdal House of Jacob Cemetery | Hancock MdWashington 1} Ma _ 
iB DATE REC'D BY fii °S SIGNATURE 5 88 
‘eI <a a : de F 
a az = 


VS. A15 


O 


o- 


(om 
MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INKS Supply every itein of information carefull 


* 


VS. ALSA r Ve 


rey 
2 
a 
fs 
>I 


he 


iy. 


Physicians: please write the causes of death clearly and legibly. 


y important 


oAL 
expect 


2 
= 


ASE 


3152 MARYLAND STATE DEPARTMENT OF HEALTH (eo [yeah 


CERTIFICATE OF DEATH 


+ 
FOR MEDICAL EXAMINERS - Reg. Dist. Noda le 
“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY . STATE OUNTY 
\ }o MARYLAND td. Wash roe toa 
CITY (If outside corporate Ilmifey write RURAL and | LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL and give dvarest town) 
OR give nearest town) in. thle place) OR 
X TOWN Rural |p TOWN { 
HOSPITAL OR ‘ STREET f rural, give location) 7 
TRE ADDRESS GPP, Smith shura 4a. 
NAME OF * (Firet) (Middle) (Last) ig DATE (Month) (Day) (Year) 
DECEASED 


(Type or Print) avid fe Wy au DO VeZRo Deara /Jaorh 12 195 3 


5 SEX &. GOnOR OR RACE | 7, SINGLE, MARIIND. 3. DATE OF BIRTH ) 9. AGE leat birthday | It under Lyeat ltunder24 ba. 
(E . WIDOWED, QIVOR: e ee | ays | Hours | Mia. 
A (Specity) J ept 16,) 3 ym 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busfnass on i B. RTAPLAGS (State or foreign country) 12. Citizen oF Waat 
done during rnost of working life, even If retired) INnusTRY \ Rg. 
———————— ALY ALE Sb oi Pa . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A. 
15. Was DeckaskD EvER IN U.S, AkwED Forces? 
(¥ea, no, or unknown) | (It yes, give war or dates of 
7 service) 


i 18. MEDICAL CERTIFICATI 


(6. Socran Securit¥ No. 
——__— 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > Onser aND DEaTH 
it @ 
Tmmeédiate cause (a)... — aon 
Antecedent cause/3) 3 
Diseases or conditions. if any, — (b) oes Nga te et 


giving rise to the ahove cause 
stating the underlying cauce last 


e) | 
NW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPPRATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo ON 


4ATY OR eae (COUNTY) (STATE) 7 
Shipton ene a sh. | heen 


| PLACE (Home, farm, inctory, treet, 
| emote bidg., ete.) 


INJUR 
TIME (Month) et be ey yaa OGGURRED | HOW DID INJUI «bcd : 
hile at Not while 7 Hf) Le Br 
fNavRY 3 7 E $$ W308 work at work 9) Da tu J fi = 


oblained by suid Autopsy, Inspection orAnqniry, find that stid deceased died on the day stated above, and death in my opinion resulted 


that I took charge of the Ee serihed above, helilan Autopsy _ |, Inspection OFrnuiry _ thereon and from the evidence 


mie m: natural cause.» tecident suicide, homicide |, undetermined _. 
RE ee or title) ADDRESS DATE SIGNED 
a Z Ol, Rey va MEDICAL “EXAM. ze 
KASH. CO, MD. 115 N. Potomac St., Hagerstown, Md. D 
nh cin MATION | DATE TIVE * N ne OF CEMETERY OR GREMATORY | LOCAJION (City, town, or county) (State) 
MOWAL sSpeclfy) 


Shsfraes itty ee PHEM 6 Mitt, boro Pra. 


“DATE REC'D BY LOCAL’ i Bias} SIGNA 


ae, Dio LY $521. let Wo Pangasser 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ® 
ut =) 


o 
= 
is 
2 
3 
et 
4 
3s 
o 
S 
ae 
S 
i 
22 
Lat 
-} 
4 
3 
B 
o 
> 
ov 
= 
ra 
a 
a 
n 
ws 
Z 
=] 
<7 
Z 
=] 
a 
< 
i 
z 
i=) 
ise] 
& 
= 
= 
Sy 
4 
vA 
a 
=< 
re 
Cy 


PLEASE TYPE ORV 


2 
a2} 
bo 
o 
no 
3 
< 
ci 
= 
ty 
a 
2 
uo 
3 
o 
c] 
a 
3 
n 
vo 
wn 
3 
& 
bs) 
$ 
yo 
ES 
ca 
= 
ov 
& 
3 
= 
a. 


correct age is especially important. Physicians: 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)3 125 


ton 6, ping 307-55 oACERTIFICATE OF DEATH fteg. Dist. No OZ... 
‘y. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
? I 4D NG Te 
_ county WASHINGTON Maes sare MARYLAND coupy WASTING TON 
CITY Uf ov side corporate limita, write RURAL LENGTH OF STAY ciryilt outside corporate limits, write RURAL and give nearest town) 
OR and ciye negress town), — Gnu re 
O3TOWN GLb D TORN bin fown HAGERSTOWN O38 
Re eeai tie OR = 7 STREET Uf rural give location) : 
3A INGTON COUNTY HOSP TTA ADDRESS” “P1LS PENNSYLVANIA AVE. 


(Middle) (Last) | 4. DATE (Month) (Day) 


ALVIN geLODOR E PADEN MARCH 9 


5. SEX 6. COLOR OR E MARRIED, | 8. DATE OF BIRTH: 9. AGE last biihayiies I UNOER t ve) UNDER 
ES > Months| D: He e 
ALE, FATE (Specify): 4/20/ YA 1916 | Svcs te el | p< 
IOn USUAL OCCUPATION (Give Kind of) 108” KIND OF BUSINESS] 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY 2p 
even if retired) HOME MARYLAND we 
13. FATH Er 14. MOTHER'S MAIDEN NAME: 
WILLIAM PADELN DAISY TROVINGER 
13. WAS DECEASED EVER IN U.S. ARMEO Forces? | {6 SOCIAL SECURITY NO. "17. INFORMANT & ADDRESS: BSGEROTOUN a 
esr /Ro, or unk.)| (If Yes, xive war or dates ry ar * y eA 
pit eee NONE NR. PAUL M. PADEN «De 
STs. MEDICAL CERTIFICATION o€ INTERURU BERNESE 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


Pm Fe 
' IMMEDIATE CAUSE (Ay A G ade an Cr wd then |G 
ANTECEDENT CAUSE (8S! ae 


DISEASES OR CONDITIONS, IF ANY. <B> 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Wy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE é ? 
DISEASE OR CONDITION CAUSING DEATH. ¢ 
19a. DATE OF OPERATION: 


ae 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ba 6 not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


[samo 


214, ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW ‘DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. 1 hereby certify that I attended the deceased from 7. flav , 1955 to 2 Mex, 195; that 1 last saw the deceased 
alive on Ler , 19 $777, and that death occurred at.S 5° AM, from the causes and on the date stated above. 
SIGNZXURE ADDRESS DATE SIGNE} 

23. BURIAL, CREMATJOR- TERY EM ane nitys_tgwn, or county) 
R 


OVAL (SPECI) 


REC'D BY LOCAL 


90.19 S| 


ae ates 
& ARTS Rupe. 


Da. 
-—PRoFessi 


iz ) 


MARGIN RESERVED FOR BINDING 


vs. ere ( ‘ 


TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEAS 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especia 


t age 


cérrec 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)312%) 


CERTIFICATE OF DEATH Reg. Dist. No. 304......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (WASHINGTON. MARYLAND __| sTaTE MARK YLAAD __COUNTY VWASHINGTON 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside torporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN — 
ANT LN Let FE MT. LIENA xX 
HOSPITAL OR STREET (if rural give location) é 
Op) Steer ADDRESS es 
iE Al 
70 STREET ADDRESS MoonsSowo Mp. (2-2 | _—Anomemows Mn. @ite = 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Se -  — _|__DEATH: /YIARCH. 14. 
5. SEX 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday| Ir uNDER! vean | te 
RACE: Seta) DIVORCED. ‘Menths| Days | Hours 
pecizy) 5 - 
| Were M eR. 29-1689 | sma spre) | | | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work none during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): aes 
USE Wi Fe OMA} ONE NYTLENA WASH. Co: MO. UrS-p. 
13. FATHER’S NAME: W. 14. MOTHER'S MAIDEN NAME: 


Liam 
17. INFORMANT & ADDRESS: 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


ZENO. of service) None TRe_D. Reeoe Woon ss kn WASH: Ca.My.. 
7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

4 20:0 
IMMEDIATE CAUSE (ay Coronary Thrombosis (new) 5 mins, | 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. ( Arteriosclerotic heart disease 20 years 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«cy Hypertensive cardiovascular disease |2 ears 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE Aneuri sa Thoracic or a, 4 
DISEASE OR CONDITION CAUSING DEATH. probably run ed indeteyn 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


None ves[]  Nojt] 
21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 2ir. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 

M. at work at work 

22. I hereby certify that I attended the deceased frowUly ......, 1840 to Mar 14. 1955, that I last saw the deceased 


glive on MBr...14.., 1955, and that death occurred atLQ:0! M, from the causes and on the date stated above. 
= hall 100 #H8FSssional Arts Bags 


0 feapyrron, p2: L M. oHagerstown, Maryland —_4/16/5 1 
23. BUR’ " Sarcciry) | DATE THEREOF NA OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
i= 


REMOVAL (SPECIFY) 


Duwi Prt Maret IQ 195s MTLENA Ceme Te hy wr Co, Mv. 
Dare REC D BY LOCAL REGISTRAR’S SIGNATU | 24. FUNERAL RECTOR ADDRESS 
"Yflanasa. ass Lh. rR. Sk We. Gast aun Sons Moonsporo Mo 


on 


i 


o 
Zz 
=| 
a 
Zz 
=| 
i} 
4 
—~<S 


od 


MARGIN RESERVED-F' 


VS. A1l5 — 10-53 2 


n carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (313 


3154 CERTIFICATE OF DEATH Reg. Dist. No. 3.04...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 3 
county US [ok i om MARYLAND srate WA. x. county k’< eAer vk 


CITY (If outside corporate linfits, write RURAL 
OR and give nearest towg) 


chad) mas be <x 


LENGTH OF STAY are outside corporate limits, write RURAL and give nearest town) 
2 (in this plgce) 


Wee! Town Maddie! bo J x- 2 


HOSPITAL OR 4 a STREET (if rural ave location) 
Pyaar once OR a \ : LY ADDRESS 
STREET ADDRESS Ly, y wr or a4OlHowe Woes axe owl St 
3. NAME OF ee (Middle) (Last f* 4. DATE (Month) (Day) (Year) 
peceaseo: (tL ae if eee e Vee Ls, DEATH: olia|, 964 
3. SEX: 6. a, OR |7. SINGLE, MARR 8. DATE OF BIRTH: 9. e last birthday \yy unoen + vean 


IF UNOER 24 Mrs. 


D, 
RACE: WIDOWED, VORCED, Hours | Min. 


ale 1) . (Specify) : 


Oa. USUAL OCCUPATION (Give kind of 
OR! USTRY: 


work done during most of oy life, 
even if retired)? ov ter ¢ me ev 
13. FATHER’S NAME: 14, MOTHER 


een NOS Wesel le b reheat bs) ae 


15. WAS DECEASEOVEVER IN U.S. ARMEO FORCES? 46. SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.}} (If Yes, give war or dates on o v ae ‘ao ae “Sth ee 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


Y DISEASES OR CONDITIONS DIRECTLY LEADING TO.DEATH __ deur ERE paltx 
Wie , gilecrs , , 
, y é 
- IMMEDIATE CAUSE (A) , Z tt j Yaa 


DUE TO 


a A = > AL Ke yrs. 


1. oe Bs or a country) : 


Months | Days 


108. KIND OF BUSINE: 12. CITIZEN OF WHAT 


COUNTRY? 


/ 


ANTECEDENT CAUSE (8) dy t 4 
DISEASES OR CONDITIONS, IF ANY. (B) 2, 7 (fj OD 
GIVING RISE TO THE ABOVE CAUSE DUE To F, 
STATING UNDERLYING CAUSE LAST. ff 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

f 
Lc 
21A. AGCIDENT WAS UNDERLYING () 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


20. AUTOPSY? 
yes (Fal NO im 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY SECURRED 
While Not while 
Me work at work 


21F. HOW DID INJURY OCCUR? 


Wore 19nd, Maat 19-4), that I last saw the deceased 


nd that death occurred ‘at [t M, from the causes and on the date stated above. 


22, 1 age: "erp that I attended the deceased from “ 


- 4 
alive on/.” 2p il 


SIGNATURF DRESS DATE SIGNED /4/, /_ 
M.D. A ~f) 
23. BURIAL, CREMATION,| DATE Pueeer ai, NAME OF CEMETERY ‘v CREMATORY nas LOCATION (City. town, or county) (State) 
Rea \ SPECIFY) Ack. 
Gs \ Nai “1S, ® oP ORE eh: \okouo~, Ns! 


DATE REC'D BY LOCAL 


rogue = a 1Qss 


RE Malus 4. Bod 24. FU ae DIR! ant toe: 
Wels ‘ 
Nobu 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10 - @ pom 


sicians 


correct age is especially important. Phy: 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03131 
_ 8131... ., _CERTIFICATE OF DEATH Reg. Dist, No. 2 


y. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND PASUTNOTOA 

COUNTS uae aeaneieti eo 2 HRN ___state_ MAR YLAN. cy MASE 
city it FoR TAG AAL write RURAL LENGTH OF STAY CITY If outside corporate | ite RURAL and give nearest town) 
OR and. siya qanresin, awe ig. this OR fe 

OS town HAGERSTOWN Ure ols Rss town HAMERSTOVH og 

— a“ “ fF = — = ™ —— = 

HOSPITAL OR STREET (lf rural give location) r 
INSTITUTION OR, . 1, és a. ‘ ADDRES: ’ Pag 37 

Py tReet aopresSARLOCK CONV. HOSPITAL “S01 5. MULEERFY 3T. 

"3, NAME OF tno... (Middle) (Last) ; va DATE (Month). (Day) 
DECEASED: BG \ 5 EUs OF 4 ia 
Cicerone HUGH . DORSEY i dAUM fe | cate MARCH 

5S. SEX: 6. COLOR OR|7. SINGLE, MARRIED 8. DATE OF BIRTH: |9. AGE last birthday) Ir unoen 

ye ae rie aa VORCED, | |Months| “De 
eked ify): ; 
aie | ALTE | _ creiy 5/25/19 1876 O_o | 
Oa. USUAL OCCUPATION Give kind of 


work done during most of working life, 


SRETTRED GROCLA 


| 
108. KIND OF BUSINESS | 11” BIRTHPLACE (State or foreign country) 
OR INDUSTRY: 4 7 . 
c ON STORK VIRGINIA | 
13. -FATHER'S NAME: 3 14. MOTHER'S MAIDEN NAME: 
WILTON H. SAUM ELIZABLTH KOONTZ 
13. WAS DECEASED EVER IN U.S. ARMEO Forces?! | 18. SOCIAL SECURITY NO. ‘17, INFORMANT & ADDRESS: 
(Yes, ng,-pr unk.)| If Yes, give war or dates na 
ny MRS. 


of vervice) £18-20-958" 
> 8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


B57 0 ' 
y- IMMEDIATE CAUSE (Ad Ganert Menenbyef kom oes LO ¥, 
ANTECEDENT CAUSE (Ss? DUE STE, Vo f ) ; 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE  pyE To 
STATING UNDERLYING CAUSE LAST. 


— 
HAGERSTOWN 


CATHERINE C. SAUM MD 


(co? 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE JV 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF.ORERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] No iw 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


- 
/ 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY Wk ¥ 
22, I hereby certify that I attended the deceased from Pa. {0 4 1997, to TS Miy , 19 >, that I last saw the deceased 


ee Ge ty) , and that death occurred at /0 SUPM. from the causes and on the date stated above. 
ADDRESS DATE SIGNED ___ 


M.D. 23a 19 %hy>? 


23, BURIA : OF CEMEJER ‘CBEMATORY | LOCATION (City. tywn, or county) (State) 
RE - 
ie en wt oy a ZB 
ote 


DAT REC'D Ag AL 
SLES | 


2le tNJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
While [7] Not while 
at work at work 


Opaerfac t+ 
Vibe! 7 oA GES STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()°3 | 32 


P43 E. ear Lo 4/y/ SEE SERTIFICATE OF DEATH Reg. Dist. No. 302 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Maryland COUNTY Washington 
Be eta or STAY gis outside corporate limits, write RURAL and give nearest town) 
in this place) 


& WN ry 
2 years S Rural-Williamsport ee 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


POStREET ADDRESS HOMPWOOD Church Home | _sRonte #2 


\ 
d The 


efall 


please write the causes of death clearly and legibly. 


8) 


3. NAME OF \First) (Middle) (Last) 1b wa, DATE (Month) (Day) (Year) 


DECEASED: | 
(Type or Print) CLARA AL SCHLEUSS | Deat#: March 3 ree 55 


6. COLOR OR |7. ae ae ed 8. DATE OF BIRTH: 19. AGE last birthday]. If UNDER 7 year | 
ACE WIDOWED, DIVORCED. | Months| Days i 
(Specify) Min. 
_Female | white "Single __June i 3m | UB" 20 
10a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS a + 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


*°NE VER" WORKED _ _None alas i iierak. Virginia U.S.As 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


—— jacob __ 5 1 = Matilda Zwing 
15. WAS DECEASED EVER IN ARMED FORCES? 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) ___..___|______NONE ___! Rey. Mark _G.» Wagner. Hagerstown,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ERO see ce ae : ee rc 


DUE TO 


ANTECEDENT CAUSE (S> ELE ES 
DISEASES OR CONDITIONS. IF ANY, B) 6 2—< 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. a ni 


(Cc) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ws pee & Ts {> “ f YES oO NO ics 


21a. ACCIDENT WAS UNDERLYING ©) | 216. PLACE (Home, farm, factory.| 21¢, WHERE DID “(City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL. EXAMINER) 


. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work CL] at work LJ 


22. 1 hereby certify that I attended the deceased from 7 ~7 , 19, ‘to 2a , 1982 , that I last saw the deceased 


dive on %¢.F~ 5,19... , and that death occurred aC2#¥A M, from the causes and on the date stated above. 
SIGNATURE ADDRES: DATE SIGNED 


| ee VtKs 


23. BURIAL, CREMATION, iy, ‘DATE THEREOF NAME OF CEMETERY OX CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Green 1_Cemetery Martinsburg,W. Virginia 


correct age is especially important. Physicians 


Removal 


ATE Toph BY LOCAL NAFURE 24. FUNERAL DIRECTOR ADDRESS 


LIS FS} C.M.Suter & Sons Hagerstom,Maryland 
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RESERVED FOR BINDING 


VS. A156 — 10-53 Ss 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3138 


31392 CERTIFICATE OF DEATH Reg. Dist. No. 20)... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Ma __ COUNTY Washington 
GITY (IE outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL ano give nearest town) 
give near; town in this place OR 
jgrown ‘Ha’gerst own | 32° yrs fown Ha gers town o3 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR ADDRESS f 
QUSTREET ADDRESS 6834 BE, Franklin St _ 684 E, Franklin St 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William “= Schulze DEATH: — Mar 14 19 55 
5. SEX: 6. COLOR Git 7 ye Ghee ED ey ase TONE ROD ABI Ty; |9. AGE last birthday] Ir unoen 1 vear | IF UNoER ea Hns. 
: “ 7 h i 
Male |wnhite ec Widowed| Oct. 10, 1875 | 79 sm|%ewt| Per] Bom] Mn 


Oa. USUAL OCCUPATION (Give kind of 
work do: luring: of working life, 
even if ieian 


13. FATHER’S NAME: 


John Schulze 


18. Was DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, or unk.}| (If Yes, give war or dates 
= No of service) 


108. KIND OF BUSINESS 


Medi cite 


11. BIRTHPLACE (State or foreign country) : 


Monroe ILa. 
14, MOTHER'S MAIDEN NAME: 


Hannah Schulze 
17. INFORMANT & ADDRESS: 
Ellan Janney Hagerstown Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oo ay | es sesh, Celis, AP 
IMMEDIATE CAUSE (A) 
, ay me 
ANTECEDENT CAUSE (8) iat Sz ry Za C CO, , 2 
DISEASES OR CONDITIONS, IF ANY, (B) : s 
GIVING RISE TO THE ABOVE CAUSE 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY No. 


220-18-2088 


STATING UNDERLYING CAUSE LAST. EAs TES 
ce A 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE (=) 


DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


7 A lo Oo See 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ...¥z | es 185 LIL 4 195.3 that T last saw the deceased 
slivetony Lf. ey 19.55, and that death occurred MEM, trom a causes and on the ge a ay 
TBR LEIS, , W:0. few eas re Fad EFA ~ Fes 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Sta 
‘pirtat™ | STLeSs Mt. Hebron Cemetery | Winchester Va. 


DATE REC'D BY LOCAL Dy AR": L ATURE 24. FUNERAL DIRECTOR ADDRESS 


YEON [PE Scott F. Minnich & Son Hag. Md. 


. 


§ °K nvaund 


coal OT Uv ; 


Ng INE (iu 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3134 


3 1 33 CERTIFICATE OF DEATH Reg. Dist. No. 2oa 
5 = =i OF DE Daan ai = 
7. PLACE ORDEA TIE Z. USUAL RESIDENCE (IIOME) OF DECEASE Washington 
county Washington MARYLAND strate Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cup: (If outside corporate limits, write RURAL and give nearest town) 
» OR and give nearest town) (in this place) 
(ee ela) agerstown h brs. TOWN _ Sharps bung Md. . Xx 


TLOSPITAL OR (I£,rural give location) / 
of STREET ADDRESS Washington County Hospit ADDRESS Phapheas in "5 treet 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. Rate oR. (First) (Middle) (Last) 4. pare (Month) (Day) 
A i 
(Type or Print) Della Virginia Scott Deaty: March 22 19 bs 
8. SEX: & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| fy UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Female nt te (SrecifyMarri ed 


Ida. USUAL OCCUPATION..Give kind of 


Nov, 27 1897 57 va | See] Dpuy | Hours | Min, 


fe ntry): |12. CITIZEN OF WHAT 
1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : | CITIZEN (9) 


INDUSTRY 


work done during most of working life, 
even if retired) HOUS EWI Fe Home Sharpsburg Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Clinton Houser Ada Mose 


16 WAS DeceAseD Ever IN U.S. ARMED Forces? 


16. SoctaL SECURITY No.: 
ity ie or unk.)| (If Yes, give war or dates of 
Z L 


17. INFORMANT & ADDRESS: 


= pact 4 Ma. 


° service) NO None Mr, Keller Scott Chaplain S 
/ ; 18. MEDICAL CERTIFICATION Theertal Sperone 
1, DISEASES OR CONDITIONS DIRECTLY ie DEATH a. Onset And Death 
0,0 ede [Lex 
mmediate cause (a) wngh hdd PL db tee, ietleapiintes ¥ “Yf Ia ia 
Antecedent causes (s) DUB 70" Malo Ae 7 
Hesande er ortitone ifvans; (by AME Zasee we : - 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(3) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 3 | 20. AUTOPSY ? 
ZA | Yes) Not _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or office bldg. ete.) 

HOMICIDE INJURY 2 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 1 At Work 
22.k a jiawel that I attended the deceased fronv#eX: 3 Peat. eh , 19% a that I last saw the deceased 

alive os te, q ole ., and that death occurred at vo; Hae , from th We and on ~ date stated above. 
ADD: 


(Degree or title DATE/ SIGNED 


ers ei Vy. rye ; fez 7) 7-20 pty Age 


23. ue CREMATION, | DATE THEREOF | NAME OF CEMET, CREMATORY | LOCATION (City, towd, or county) (State) 


eet |warch 25-55| Mt. View Cemetery Sharpsburg Md. _ 


E A =/ PES REGISBRAR'S 24, FUNERAL DIRECTOR Tees 
Py CED, Alpert L Leaf Williamsport Met 


» 
8 


( 


VS. Al5 — 10-58 3 -: 
MARGIN RESERVED FOR BINDING 
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3156 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3133 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


county Washington MARYLAND 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. county Wash. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN rural Smithsburg & years Town rural Smithsburg % 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION ©! Al is 
O(DSTREET ADDRESS RFD 2 RFD 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ror nea) Le COD Clyde Shaver earn: Merch 28: oso 
5. SEX: 6. Ree OR |7. TAWOWEUY OGReED. 8. DATE OF BIRTH: 9, AGE last birthday IF UNDER + YEAR | IF UNDER 24 Hes. 
male titite (Spesity) ina red ed farch 18, 1895 60 vert Daye | Hours| Min. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: é COUNTRY? 
even thartisyer canning factory | Louisana 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Samuel A. Shaver Carrie Propst 
19. Was DECEASED Even IN U.S. ARMED Forces? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Te a ee St ge Seo | evo Ol BaeT Mrs. Luella Shaver, Smithsburg, Md 
— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
n 
reece nt ae hhh se Jie 
of 
IMMEDIATE CAUSE (ay Dey fonda 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


[x00 (cd 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


DUE TO 


Pay AN Cm Ee rT ee hasnt 


20 sie 
‘g2 


20, AUTOPSY? 


Yves Oo NO 


21a. ACCIDENT WAS UNDERLYING {] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21o. TIME (Month) (Day) (Year) (Hour) | 21¢ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on Wars...25, 19.555, and that death ecu eda 
SIGNATURF 


DQ 


M.D 
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3 es wile .& 8, 19547 that I last saw the deceased 


£24, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


v. B73 Sz 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


burial | 3-50-55 


DATE THEREOF 


NAME OF CEMETERY OR CR TORY | 
Blue Ridge ees 


LOCATION (City, town, or county) (State) 


Thurmont, Md. 


DATE REC'D BY LOCAL REGISTRAR'S, SIG GRE 


REGISTRAR a) 
a =)4 Y{$ fi J —— 


24. ee 


Scott 


» Minnich & Son, gmithsbure 


VS. A15— 10-53 ~~ 
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\ MARGIN RESERVED FOR BINDING 


ee 


+ 


PLEASE TYPE OR =a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3136 
3134 CERTIFICATE OF DEATH Reg. Dist. No. BOR 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county WASHINGTON _ Se RANG. stare ARY LA 1D unty WASHINGTON 


CITY (If outside corporate iimits, write RURAL] LENGTH CF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 


O3t own “HEGERSTOWN & ens. Town HAGERSTOUN 52 


Oz 


A 
HOSPITAL OR STREET "(If rural give location) i, 7) 
INSTITUTION OR ADDRESS 


(OG STREET ADDRESS ( a 615. N. PROS. sPLC CL Om 


3. NAME OF \Firsti ° le) (Last) om tte DATE (Month) The) (Year) 


(ripe or briny MARTHA LOUTSE SHILLING | ME —_— 


5. SEX: |6. COLOR OR =; Porsenna 8. DATE OF BIRTH: 9. AGE iast birthday| 1 unoems yean| Ir unoen aa por 
i " | Months) Daya | Hours | Min. 
Fe 9/15/1885 BOs" Nae ln 


WHITh 
Be 4h be: OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 
work done during most of working life. OR INDUSTRY: 


oer eE | OME | MARYLAND 


‘13. FATHER'S cs 14, MOTHER'S MAIDEN NAME: 
GEORGE P. CROW i : MARY EUGENIA 


1s, Waa DECEASEO EVER IN U.S, ARMEO Fonceat | 18. SOCIAL SECURITY NO. ‘17. INFORMANT & ADDRESS: 
(Ye Bro” unk.)] (If Yes, sive war or dates 


2 of service _Pps182121 eis | As® pipnre *ATTS | 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘7 


12. CITIZEN OF WHAT 
COUNTRY? 


ONSET AND CEATH 


awe CAUSE (ay Trusso Al Adesoue,. of eteyure. 3% ges U2 


DUE To 
ANTECEDENT CAUSE (S! 


DISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


(ce? 

lL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: ; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Paes 2 _ ee, © vest] no Ey 


21a. ACCIDENT WAS UNDERLYING 21s PLACE : (Home, ‘farm, factory 2ic. WHERE DID “(City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg, ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Ble INJURY OCCURRED | ir OW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at MBE at work 


22. | hereby certify that I attended the deceased from 12 1, 1928, to 3/2:, 19ST; that I last saw the deceased 


alive on 3/ 4 . 19457, and that death occurred at // &. M, from the tase oe on the date stated above. 
SIGNATUR; Lot Aaa bass DATE SIGNED 


° Bec Se a — Sfp f[vT_ 
ge CATION (City, ,tewg, or county) (State) 


ULFZ DIRECTOR AD) a 


iy. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information a 


aay 
refull: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()313'7 


Hays Shey CERTIFICATE OF DEATH ~ .. jeg. pist. NEO”... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (I0ME) OF DECEASED: = 
COUNTY Washi ngton MARYLAND STATE i COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (1f outsile corporate limits, wri! AL and give nearest town) 
ee eas give nearest town) (in this place) OR 
A Hanoéck Ma ife SerN Hancock Maryland x 
HOSPITAL OR STREET (1f rural give location) / 
PREY ADRs cia 
DDRE: . 
% Home 48 East Moin Ste 
3. NAME OF ‘3 i 4. DATE Month (Day) Y 
DECEASED: (First) (Middle) (Last) DA ‘onth) a (Year) 
(Type or Print) Willian Jacob Sh DEATH: Abcw 4 19 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER] YEAR| Ir UNDER 24 HRS. 
3 1D0 'D, DIVORCED, onths| Days | Hours Min. 
u ¥ (Specify): Widowed | Sept.e22/1872 82 ves. | Botts) PY ] 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Engthert™ érator Sand Mines Washington County Merylan U.SeAo 
13. 14. MOTHER’S MAIDEN NAME; 


FHER’S NAME: 


Shoemaker Mathilda Shives 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If eS give i? ee dates of 


og No service Mrs Mabel S Hiles 48 E.Main st Hancock Md. 

ae 18. MEDICAL CERTIFICATION re 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
20,0 h di 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause et 
stating the underlying cause last, DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not Chronicnephritis unknown 
related to the disease or condition causing death, 
if. DATE OF GPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
L one | Yeo) NoM 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
BES a While at Not While | 
nm. 


, that I last saw the deceased 


Work At ¥en Oo 6 
22. I hereby certify that I attended the deceased from’ " 90, 


Aes 


eath occurred at A 80..8M....., from the causes and on the date stated above. 


fee or title) ADDRE; DATE SIGNED 
M, D, Clear Spring, Maryland March 4, 1955 
NAME OF CEMETER R CREMA’ LOCATION (City, town, or county) (State) 
Episcopal Cemetery lianoock Washington Ma 
FUR) 24. FUNERAL DIRECTOR ADDRESS 
A 


4490 
MARYLAND STATE DEPARTMENT OF HEALTH )3138 


3135 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATIT- a | ame oe USUAT, RESIDENCE (HOME) OF DECEASED. 
Washington MARYLAND ; Maryland Wa SPPNAS ton 
CITY (if outside corporate limits, write RURAL td | Hit weds STAY CITY AXf outside corporate Imitz, write RURAL and give nearest town) 
fT tl 


13 town Senet Wik eeamepert | ise) ||_ Sow Williamsport Md RFa #1) 


AD TOW) 
HOSPITAL OR ' STREET ae | give location) 7 
INSTITUTION OR ADDRESS a} py 
&/ Staeer ADDRESS Boonsboro Pike : 
3 RAM ore it | 4 ae (Month) Day) (Year) 
(Type or Print) Death March 1.5 25 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH . AGE last birthday | If under 1 year jf under 24 Bre 
Waite HOw RPO UE | “Dec. 23 1890 64 yn, [Map| Sipe [Hours] Min 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss OR i. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
one during magt of working iife, even if retired) | INDUSTRY Fa my Sharpsbure Dis t bag eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bohn William Starliper Anna Azella Hebb 
15. Was DeckaseD Evin IN U.S. Anmep Forces? | (6. Sociat Security No, 17. INFORMANT AND ADDRESS Boonshoro Pike 
(Yes, no, or unknown) | (It yes. giyy dytes of a - 
are lerviess “VER J SE" "| 2220-16-28 D : ep"illiausport Ma 
18. MEDICAL CERTIFICATION 
INTBRVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause (8). Fractured skull (hemorrhage & shock) | ee 


Antecedent cause(s) 

Diseases or conditinns, if any,  (b).... 
giving rive to the above cause 

stating the underlying cause jaxt_ 


=) 


$s ' 


pply every item of information carefully. The correct ager 


— 


te) 

Ly IS SE ee SOR ONS 

nditions contributing to the deatb but not 

ted to the disrnee ar condition causing death. crippling arthritis of knees 

ATE_OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 

7 Yes jo 
4 ince SR aRRING ] Te gpeie fiom farm, gees street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIN RK 7O ice 9 BUC. 
CAUSE OF DEATH. “hingury “at home Rural - Williamsport Wabkh * 
(Year) (Hour), | INJURY OCCURRED / HOW DID INJURY OCCUR? 


L : While at Not whiie 
kg a 30 mm, away 


work Oat work @~ Fell down dark stair steps 
22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection Ly Inquiry |] thereon and from the evidence 


obtained by said Autopsy, Inspection or Ingniry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: naturol causes |}, accident (t-“suicide J, homicide |, undetermined 
4 


IGNATUR Anil DEPUTE' or title) ADDRESS DATE SIGNED 
J - a ly. VEPUTY MEDICAL Po 
“ll tp zs "116 Ne Potomac St- Hegerstown, Ma.” /6 - § - 
URIAL, CREMATION DATE THEREOF q NAME METERY OR CREMATORY LOCATION (City, town, or county) (State) 


: 23. A 
Buried March 18-55 Mt. View Cemeter Sharpsburg Md. 


PBs & M./5 oe Py yap TURE je anh Vi eee Williamsport ARERESS 
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Se . 
(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK*Su 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. cos on at 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )3 3 
3136 CERTIFICATE OF DEATH Reg. Dist. No. Tesh 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mlashiug a MARYLAND STATE Wry lone d counrr k/ishighon 
CITY (If outside corporfte limits, write RURAL! LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR oe 
2 « 
QStown MAO ETE SHONAS £9 Yes, TOWN eager s Fo wy os 
ISIC tiow on : , 1, | SBbREes alan 7 
/ STREET ADDRESS bas beughes Qury Aespite / Ver ZAaManes Boe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ype or Print) 4ontrs Mee Tel ba ZK DeatH: “Awe 74% 190 


5. SEX: 6: COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 VEAR | IF UNDER 24 HRS. 
RACE: wi . DIVO! ' Months| Days | Hours | Mi 
a ay ee, ify): c x my 
| Female \ kf te (Specify): ¢Paracet Dec 4797 VOFE © 2! | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done acer most of working life, OR INDUSTRY: eas COUNTRY? 
even if retired): Adve secuy, foe soo =e PPE Theaandst; Virynin gs 
13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


forse PAncad 
17. INFORMANT & ADDRESS: or Dy aay Aa 
Geo Dewey Falhes Kh Mog, wey IL 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DI 


Phe OE 92. Ofhw cod 
18. WAS DECEASED EVER IN U.S, ARMED Foncesr 16. SOCIAL SECURITY No, 
23. “lle Feta 


(Yes, no, pr unk.)} (lf Yes, give war or dates 
ys of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 
vd lee, 
AO IMMEDIATE CAUSE (A) 1a : 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 
JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a, ACCIDENT WAS UNDERLYING (] 
lOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
ves [G— no oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY 8treet, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased peal to het, ie 1, that I last saw the deceased 


, and that death occurred at Sem, from the causes and,on the date stated above. 


21F. HOW DID INJURY OCCUR? 


DRE ; 2 ee NED, A 
M.D. SIT 
‘| DATE THEREOF a NAME OF CEMETERY OR CRE TORY | LOCATION (City, town, or county) (State) 
ere, 7 n S7, 7982 Wagener Sow 2 Oe, 


DATE sed BY LOCAL Ri I RAR'S ay I cad 24. FUNERAL DIRECTOR ADDRESS 
EL ITEMF FS ZEAE ext Havens fone | Chapel eer 


MAA GER S Yee 770. 


MARGIN RESERVED FOR BINDING 


‘fs 


VS. AI5 8-51 


fully. The correct 


lon care: 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informat 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 140 


3158 CERTIFICATE OF DEATH 


I, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF yee 


Reg. Dist. Noel Laney 


CouNTY MARYLAND STATE (COUNTY chal 
ber oor ony limigs, write yen and!give nearest a 
HOSPITAL O @ 1, ef irk 
R STREET Fural, give location) 4 
INSTITUTION OR 
(OSTREET ADDRESS — apuBeee 

3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: na OF ¥ —t~ 
(Type or Print) DEATH: / 19 2G 

§. SEX: 8. DATE OF BIRTH: CE "7 7 birthday: | IF UNDER I YEAR| IF UNDER 24 AIRS. 


aly 


PA-IE7 3S. 


mere | Days a | Min, 


30. 


USUAL OCCUPATION Kee kind of 
work done guripgymos: rking life, 


10b. 


ae! OF BUSINESS OR 
DUSTRY: 


Bch BIRTHPLACE ale or foreygn aay 12. 


COUNTRY? 


CITIZEN OF WHAT 


eA HER’S MAIDEN + TE 


IS. Was Deceasen Ever In U.S. ARMED Forces] 16, Socta Secuniry No.: 
(Yes,/noy or unk,)| (If Yes, give war or dates o: 


on service) 


i fete Cf ae PA, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


50.0 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DeaTH 


19n, DATE OF OPERATION:| I%b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, ara factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M.| work{] at work) 


22. I hereby certify that I attended the deceased from.#A, 


ITT sari +i 


MMi oo death occurréd at. 
SKgtihz r. 


alive o. 
SIGNATURP 


LLB, 19.543 NF, 


that I iast saw the deceased 


on the date stated above. 
DATE SICN Sp 


Wig 


..m., £fom the causes a! 


On A a 


-BGISTRAR'S SIGNAT! UR: 
L,-, Midian 


tL dL tA 


a Pee ae 0! 
Sic of DECREE OR RITLEL ADDRESS = * 
ye 
DS PRICeoff 
IN] DATE THEREOW yy OF CEMETERY,OR CREMATORY © | LOCATION 


y, town, on county” AState) 
y, 


| 
ON tela Lr lputciuapeat ref 


/ 


® 
c 


j 


ea 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03141 
3137 CERTIFICATE OF DEATH as tol Moye 


1. PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DECEASED 


é Washington 
county “Washington MARYLAND state Maryland _COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTII OF STAY CITY (If outside corporate limits, write RURAL and ‘give nearest town) 
and give nearest town) (in this piace) 


OR hg 
QZ TOWN Hagerstown 1 mont TOWN Downsville Maryland Xx 


HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


@) STREET appress Washington County Hospithl Downsville Maryland __ 


3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) 
: a : 
(Type or Pant) Charles Edward Weidner peatTuilarch 26 
5. SEX: 6. eReoe OR ‘A Se mien ‘ 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNoER 1 YEAR |1¥ UNDER 24 HRS. 
2 wip WE! DIVORCED, Months; Days | Hours Min. 
Male WAY Ee (Srecity) Married | Nov. 22 1895 59 me | 


“10a. USUAL OCCUPATION..Give kind of 0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired) :Carpenter Ship Yards Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Fredrick Weidner Minnie (last Unknown} 
i he Was eat es U.S. ARMEO pee 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: ~Downsville Mary land 
[ies “pst ld Ware 1 220-10-3893 | Mrs Bertha Davis Weidner 


18 MEDICAL CERTIFICATION Hnterval’ Berwern 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH met And Death 
(SUX v7d is : Mt 0 
Immediate cause he t ( SAB l AOTC Go Ps A, ALE Fa 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause ast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


.- DATE OF saa 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesO) No 
~ ACCIDENT (Specify) PLACE (Home, farm, factory, ipa (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED OW DID INJURY 
OF While at Not Whi 
INJURY m, Work 1 At 


22. I hereby certjfy that I attended the deceased from 


/from the causes ang on the d, 
ADDRESS 


OCATION City, town, ok county) 


B kersville Ma. 


ATE REC'D BY LOCAL) Xi} R ~~ ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


3159 2411 N. Charles Street, Baltimore O31 4z 
CERTIFICATE OF DEATH Reg. Dist. No..... 808 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY f 
Washing ton MARYLAND Maryland Wash, 
CITY ae outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


@ cet 
ee ait a 
$2 | A Town See es RES fo rs? Town Hagerstown Big A 
@ 2 | Se ile 6 ‘ 
ae | @stREet_appRess near __H near Huyetts 
—. HET Ge NAME OF First) (Middle) * (ast) 4. DATE (Monthy (ay) (Year) 
iri (Type or Print) WALTER GLENN WHITTINGTON | DeatH larch, 6 1955 
st + vat SS li 
M ES 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIEL, & ¥¢ Ti Ut BIRTH 9. AGE last birthday | If under 1 year |if under 24 hrs, 
ea | _kale White “ope WagTiec |Aug. 16,1896 58 ya [Sel eye | Hour] Min 
o 3 = te ining See ecatiane We cent shor pee an OF BUSINESS OR Ww. B: RTHPLA E (State or foreign country) 5 a COL OF WHat 
one duri 
g Ph Ee pers | “i. RRs Jefferson County, W. Va.| “tsa, 
3 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a 33 Coles M. Whittington Nora May Schwartz 
mie 8 iB WAS Dacessen Wine Bes ‘ARMED peaaer 16. SoctaL Security No. | 17. INFORMANT cna 
f, give w 4 
S 2s Posie con |Merviy) ~~~ Y O5-10-6618 er _W. 
x bs 
E27 18. MEDICAL CERTIFICATION TWEEN 
a A i J, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ser ante DEATa 
3K CTT Or ithe 
a <3 H Losi cause @).-. aa Ua a | ee ee 
5 a 3 Antecedent cause(s) 
Zz 2 z Diseases or conditions, If amy, (In) es... eee es ese cece sae tnenecnmenne etieteenee onset nese taetenenmnnsenneenenenereatsnaseenastitnsiteistinnsinnsoeeenenesennecs se eueteteenerent snes sneransetiesenenne 
as giving rise to the above cause 
2 as stating the underlying cause fast : 
3 Ps aaa, as 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


199. DATE OF OPERATION 


OF 19} MAJOR FINDINGS OF QPERATION cs 20, AUTOPSY? 
BOW IAS / 1 Mek & b ak Yes 0) __No 
2. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) — GTATE) 


SUICIDE office bldg., ete.) 3 


UN: 
tant. Physi 


ay 
©) 
‘impo 


HOMICIDE INJURY i 
ed TIME (Month) (Day) (eat) (Hour) | INJURY OCCURRED HOW DID INJURY OGCUR? 
a h-4 OF While at Not While | 
r Z3 INJURY me ame icl Ar work) 
43 gE 
e 8 22. I hereby certify that I attended the deceased from......0..0 00s a 
a 
@: 
B (Degree or title). ADDRESS 
E sv 
a 35. BURIAL, CREMATION | DATE LOCATION (City, town, oF etucty) Giate) 
n REMOY4L ify) cE 4 
8 < ENO AiA Gree 3-38-55 2 r Williausport, I 
<q A DATE REC'D BY LOCAL | R 24. FUNERAL DIRECTOR ADDRESS 
ra Aa Seu: % (GIF _|. ; 2 __lAndrew K, Goffuan-Hagerstown, lid, 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N33] 43 


3138 CERTIFICATE OF DEATH Reg. Dist. No. 2 OZ... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Washington MARYLAND STATE Md. __ COUNTY Washington 
Ssiiy (If outside corporate limits, write RURAL, LENGTH OF STAY allel outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
o3tewn Hagerstown | week k Town Hagerstown 03 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
|B STREET ADDREss Washington County Hospital 17 N. Mulberry St., 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printi Newton J Young DEATH: 3 30 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | @. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| Ir UNOER 24 Mas, 
RACE: WIDOWED, DIVORCE Months| Days | Hours{ Min. 
male white (Specify): widowed |Feb. 25, 1866 89 yrs. 


NOa. USUAL OCCUPATION (Give kind of afk BIRTHPLACE (State or foreign country) = 
work done during most of working life, OR_INDUSTRY: 


Ser terete recited Hag. Shoe Factory Rouzerville, Pa. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 


eed. 


unknown 
17. INFORMANT & ADDRESS: 


Mr. Allen Young Hagerstown, Md. 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
3.0 0 Ort aobirdhe, ~ffror— 
ig oe CAUSE 7) Brite fro / Meo. 
DUE TO 


unknown 
13, Was DECEASEO EVER IN U.S. ARMEO FORCES? 


Ofess no, or unk.) (If Yes, give war or dates 
ey-no of service) 


1@, SOCIAL SECURITY No. 


none 


ANTECEDENT CAUSE (8) é 7 

DISEASES OR CONDITIONS, IF ANY, (B) Mar San ca lo 
GIVING RISE TO THE ABOVE CAUSE = pye To L ) 

STATING UNDERLYING CAUSE LAST. j yong 

eA eee as > ff 
<4) ek. e 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI We ether og a a 
TO THE DEATH BUT NOT RELATED TO THE YY ——— 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF wo 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
bad i 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOYIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


ie INJURY. aC RRED 21F. HOW DID INJURY OCCUR? 


Not whi 
at work at work 


22.1 bexehy tify that I attended | the deceased from 


ah to hai, Ot I last saw the deceased 


alive rel y Bp. + i that death occurred at M, from the causes and on the date stated above. 
SIGN; Pp APDKESS es py, D 
W/m 2) we Li 
23. BURIAL, GRE TION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL “spfciry) 
urial 4-2-55 Rest Haven Hagerstown 
24. FUNERAL DIRECTOR ADDRESS 


DA REC'D BY ay R, 1 RAR’S fey TURE 
pa./7 2? 


Fred W. Kraiss Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH () Si 44 


3139 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, No.... 302 


a SlSoNoNooDaoaoaoaaa eS SSS SE aa 
1. pe DEATH: 2. Tree RESIDENCE (HOME) OF a ae 
¥ 
Washington MARYLAND Maryland Washington 
CITY (If cutaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


(Sb wn RES SE own re ORR Town lagers 


HOSPITAL OR STREET (If rural, give location) 


INSTIT! IN " APDRESS ? 
o/ StReer MODRESS Washington County Hospital 388 N. Prospect Street 
"SNAME OF ———s(First)—=S—S=*=<“‘«~*:*:*«Miidedde=+ys (Laat) | 4. aoe OMfonth) 30 (Year) 


DECEASED 
(Type or Print) ABNER ss SS CYOUNKINS Seatn March 1955 
5. SEX 6. COLOR OR RACE 7. ios ee WED Diogeep, | 8. atin. OF BIRTH 9. AGE last birthday | It ee 1 rT a 
Mon! ours in. 
Male White | ae * Mahe March 13,1895 60 yrs. | 3 = 
10a. USUAL OCCUPATION (Give kind of work] J0b. Kino oF Businmas on | 11. BIRTHPLACE (State or foreign country) 


done duri ft king life, if 2 
one during Here rking life, even if retired) ean Detrick Frederick Count; Maryland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAM 


ns. 
1S. Was DeckASED Evkk IN U.S. ARMED Forcus? | 16. Sociat Security No. 17. INFORMANT AND ee 
10, or unknown) | (If yes, wr or_gates of 
ue lservice) wi, 


ee 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
INTERVAL BSTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATa 
S/o MK 
AK, cause (a)..... Open..fractures..both.tibia.&..fibula..(_lt.& rt.) ice J6uiban pie 
Antecedent cause(s) Bee STE & shock 


mesmimem rim @eorichi torrie, Uf me Tiyy (1) 5 ee cmeemc ees mmm reece cern ewanve enone tor oaes an cntoter estenestteeeereneenn —essonnammenne sonatas cite stemrenesnenennentyee stn ata saenenen nente 
giving rise to the above cause 
stating the underlying cause fant 
fe) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the deatb but not 
Faited tobaciibnie oe cindtomcsindtg aekth. contusions to nose, rt. cheek, rt side fcrehqad 


18a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ee ay a er 
3-30-55 / Open reduction both tibia & fibula (rt & 1t0 Yee 1) No 
By ee aE ee g ART ES farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH. frsury HEP Hwa: US 4OA - 5 mi east Hagerstown, Wash, Md. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED r HOW DID INJURY OCCURT we 
eet | Notwite 1 | pe ceased walking in middle offead <hit by 


INJURY i work at work 
22. 'I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |X Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said decease died on the day stated above, and death in my opinion resulted 
from: nate causes |} accident [%, suicide |], homicide | 
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MARGIN R 
is especially important. Physiciat 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


|, undetermined (1). 
SIGNATU (Degree or title) * “ADDRESS DATE SIGNED 


loved ntl Yep 1 3 yee EXAM 5; N. Potomac St., Hagerstown, Md. 3-31-55 


VS. ALSA 
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=) 
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NLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAL 


VS. A15— 10-53 Ss 
| al 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3 145 


3140 CERTIFICATE OF DEATH Reg. Dist. No. .2O 2... 
1. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Weshooeg MARYLAND STATE Sl 9x ty Mote P county Mars hein Pn 
CITY (If outside cor rate limits, write RURAL| LENGTH OF STAY folly outside lead iimits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


23 Town Mager SP ed Surry Porgeres 1s wry o3 
HOSPITAL OR cH STREET If rural give locati 

».. INSTITUTION OR Giefo ob ping Sg ADDRESS ver. Pig a. 

9 STREET ADDRESS ZAI ST Pres 5p CCY~ xy, 710.3 Ph tpr—e CFIN fPLGA, 

3. NAME OF (First) (middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
time orbrnt)  -Srpcab Ziers Zeek DEATH oe LF jechote 

S. SEX: 6. GOLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last hirthday|!F UNDER + vean| Ir UNOER a8 Has, 

: f c 
Male | Wyte Craw ip abi, ay 27 188. CF os Menthe | Days | Hours | Min 


Oa. USUAL OCCUPATION (Give kind of 
work done during most_of working life, 
even if retired) : eres 


12. CITIZEN OF WHAT 
COUNTRY? 
CAS, 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: D2 
MINES BORO (7. 
14, MOTHER'S gaalle 41 NAME: 
ECE Geyser 
17, INFORMANT & ADDRESS: 774.9 ferme, /W lcd 


13. FATHER'S NAME: 


LS nb Zuck, 


43, Was DECEASED Ever IN U.S. ARMEO FORCES? 


18, SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
z] Lege AIF -16 -76 2S | tes. Oven Fock hirger steer 7d. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I lagers OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PE SH CAUSE (A) Caley mares. bc eel 
DUE TO 
ANTECEDENT CAUSE (S) 
. 
DISEASES OR CONDITIONS. IF ANY. cB) (GER IED Macaw cs 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
(1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO fi 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


CA 
214. ACCIDENT WAS UNDERLYING LT] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While C] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from £.~ 7... , 194Y, to F..=.27, 19M that I last saw the deceased 
alive on .. ike LOST .» and that death occurred at ...........M, from the causes and on the date stated above. 
SIGNATURF G/, ADDRESS DATE SIGNED 


M. 


BS te Tt 
NAME OF CEMETERY OR C MATORY LOCATION (City, town,Ar coufity) (State) 


est Naver Contr Stbngesstanwnnt Wl. 


23. BURIAL. “geceiry) | DATE TH 


REMOVAL (SPECIFY) 5/29/03 


fo ce sey | 


|e 


—£ REC'D BY LOCAL REGISPRAR'S 


ZEAP ES 3 


NS 


| 24. FUNERAL DIRECTOR ADDRESS 


Kes phavext Siren hepel Bec. 


\ 


